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Revision: HCFA-PM-81-4 (BPD) . ATTACHMENT 2.6-A
August 1881 - Page 1

OMB No.: 0938~ .
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT - .

- State: JTennessee

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation Condition or Regquirement

A. General Conditions of Eligibility - -

Each individual covered under the plan:

42 CFR Part 435, 1. Is financially elig%bTe'(using the methods and
Subpart G standards described in Parts B and C of this Attachment) tc
receive services.

42 CFR Part 435, 2. Meets the applicable non-financial eldigibility
Subpart F ‘ conditions. '

a. For the categorically needy:

(1) Except as specified under <Ytems A.2.a.(ii) and
(ii1) below, for AFDC-related +individuals, meets
the non-financial eligibility conditions of the
AFDC program.

(74) For SSI-related individuals, meets the non-
financial criteria of the S$SI program or more
restrictive SSI-related categoricaliy needy

criteria.

1802(1) of the (i97) For financially eligible pregnant women,

Act ; infants or children covered under sections
1802(a)(10)CA)Y(S)(LIV), 1802(a)(10)(A)
(i)(VI), and 1802Ca)(10)(A)Y(Fi)(IX) of the
Act, meets the non-financial criteria of
section 1902(1) of the Act.

L —— — ——— ———— - ———— — ——————— - ————— - —————— — — ————— . — ——— — — — ———— — - ———————— -

TN No: 82-7 Approval Date !6[__5__ Effective Date 1/1/82
Supersedes v

TN Nc. £87-16




257

Revision: HCFA-PM-81-4 (BPD) ATTACHMENT 2.6-A
August 1981 ' Page 1a
OMB No.: 0838-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Tennessee

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation Condition or Requirement
1802(m) of the (iv) For financially eligible aged and disabied
Act : individuals covered under sectior

1902(a)(10)(A)(F9)(X) of the Act, meets
- the non-financial criteria of section 1802(m)

of the Act.

T G —— — — ——— ———— ——— —————— ———— - ——— . — ——— — o — ————— ————————— —— - — ——— —— —— - — - v —_—

‘N No. 82-7 - Approval Date"mw 26 1933 Effective Date 1/1/82

Supersedes
TN No. 87-18 . . HCFA 1D: 79865E




‘Revision: HCFAPM914 (BPD) © . ATTACHMENT26-A
- August 1991 R o : Page 2 o

‘ - - - .. OMBNo0: 0938

State _Tennessee

Citation . ' Condition or Requirement

b. For the medically needy, meets the non-financial cligibility conditions
o of 42 CFR Part 435. :
1905 (p) of the c. For financially eligible qualified Medicare beneficiaries covered under
Act section 1902(a)(10)(E)(i) of the Act, meets the non-financial criteria of
' section 1905(p) of the Act.
1905(s) of the d For Financially eligible qualified disabled and working individuals
Act covered under section 1902(a)(10)(E)(ii) of the Act, meets the non-
financial criteria of section 1905(s)

42 CFR 3. Is residing in the United States and-
435.406

a. Is a citizen:

b. Is a qualified alien, as identified in section 431(b) of P.L. 104-193,
whose coverage is mandatory under sections 402 and 403 of P.L.
104-193, including those who entered the USs. grior to August 22,
1996, and those who entered on or after August 22, 1996.

X Is a qualified alien, as defined in section 431(b) of P.L. 104-
193, whose coverage is optional under section 402 and 403
of P.L. 104-193, including those who entered the U.S. prior
to August 22, 1996, and those who entered on or after

August 22, 1996.

c. Is an alien who is not a qualified alien as defined in section 431 (b)
of P.L. 104-193, or who 1s 2 qualified alien but is not eligible under

the provision of (b) above. (Coverage is restricted to certain
emergency services.)

GW/D1018084

TN No. 98-2 Approval Date __ 412 | &, Effective Date 1/1/98
Supersedes

. No. 92-7 HCFA ID: 798SE
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" Revision: HCFAPM914 .. ATTACHMENT26-A

: August 1991 T o o “Page3d .
- - .~ OMB No: 0938-

-State _Tennessee

Citation Condition or Requirement
. 42 CFR 435.403 4. Isarcsident of the State, regardless of whether or not the individual
1902(b) of the maintains the residence permanently or maintains it at a fixed
Act. address. : : :
[X/ State has interstate residency agréement with the following States: -
Alabama  Kansas Minnesota North Dakota Texas = |
Arkansas Kentucky Mississippi Ohio . West Viriginia
California Louisiana New Jersey  Pennsylvania ~ Wisconsin
Florida Maine New Mexico  South Dakota
Georgia Maryland
Idaho
lowa _
[/  State has open agreement(s).
[/  Not applicable; no residency requirement.

D1018084

TN No. 98-2 Approval Date_4f 2C19€ Effective Date 1/1/98
Supersedes o

No. 92-7 ' HCFA ID: 7985E




State/Territory: _ Tennessee

Revision: HCFA-PM-91-8  (MB) " ATTACHMENT 2.6-A
October 1991 . , Page 3a

OMB Ko.: 0838-

Citation

Condition or Reguirement

42 CFR 435.1008
1905(a) of the
Act

42 CFR 433.145
1912 of the
Act

42 CFR 435.1008

5. a. Is not an inmate of a public institution. Public
institutions do not include medical institutions,
intermediate care facilities, or publicly operated
community residences that serve no more than 16
residents, or certain child care institutions.

b. Is not a patient under age 65 in an institution
for mental diseases except as an inpatient under
age 22 receiving active treatment in an accredited
psychiatric facility or program.

/~7 Mot applicable with respect to individuals
under age 22 in psychiatric facilities or
programs. Such services are not provided under
the plan. :

€. Is required, as a condition of eligibility, to assign
his or her own rights, or the rights of any other person
who is eligible for Medicaid and on whose behalf the
individual has legal authority to execute an assignment,
to medical support and payments for medical care from
any third party. (Medical support is defined as support
specified as being for medical care by a court or
administrative order.)

TN No. 92-7

Supersedes

~ MAY 26 1833

Approval Date Effective Date _ 1/1/92

HCFA ID: 7985E
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Revision: HCFA-PM-91-g  (MB) ' : ATTACHMENT 2.6-A
October 1991 - Page 3a.l

( , ' OMB No.: 0938-
: State/Territory: _ Tennessee

T Citation - Condition or Regquirement

An applicant or recipient must alsc cooperate in —
establishing the paternity of any eligible child and in
- obtaining medical support and payments for himself or
) : herself and any other person who is eligible for-
Medicaid and on whose behalf the individual can make an
assignment; except that individuals described in
$1902(1)(1)(A) of the Social Security Act (pregnant
* women and women in the post-partum period) are exempt
. from these requirements involving paternity and
obtaining support. Any individual may be exempt from
.the cooperation requirements by demonstrating good cause
for refusing to cooperate.

An applicant or recipient must also cooperate in
identifying any third party who may be liable to pay for
care that is covered under the State plan and providing
information to assist in pursuing these third parties.
Any individual may be exempt from the cooperation
requirements by demonstrating good cause for refusing to

cooperate.
. X/ Assignment of rights is automatic because of State
law.
42 CFR 435.910 7. 1s required, as a condition of eligibllity, to furnish

his/her social security account number (or numbers, if
he/she has more than one number).

TN No. _92-7 BY 26 6 1/1/92

Supersedes Approval Date Effective Date
TN No. _87-16

HCFA ID: 798SE




Revision: HCFA-PM-g81-4 (8PD) ATTACHMENT 2.6-A

August 19891 Page 3b
OMB No.: 0838-

State: Tennessee

‘Citation ' Condition or Requirement

1802(c)(2) 8. Is not required to apply for AFDC benefits under
' title IV-A as a condition of applying for, or
receiving, Medicaid if the indiwidual is a pregnant
woman, infant, or child that the State elects to
cover under sections 1802(a)(10)(A)(i)(IV) and
1802(a)(10)(A)(F9)(IX) of the Act.

1802(e)(10)(A) 8. Is not required, as an individual child or pregnant

and (B) of the woman, to meet requirements under section 402(a)(43)

Act of the Act to be in certain 1iving arrangements.
(Prior to terminating AFDC individuals who do not meet suct
requirements under a State's AFDC plan, the agency

determines if they are otherwise eligible under the State's
Medicaid plan.)

TN No. 82-7 - Approval Date MAY 26 1933 Effective Date 1/1/92

Supersedes
TN No. NEW . HCFA 1D: 7985E
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(BPD) ATTACHMENT 2.6-A
Page 3c
OMB No.: 0838-

Revision: HCFA-PM-81-4
August 1981

State: Tennessee

Conditifon or Requirement

Citation
1806 of the Act 10. Is required to apply for enrocliment in an emplioyer
based cost-effective group health plan, if such pla
is available to the dindividual. Enrollment 1is
condition of eligibility except for the individua
who dJs wunable to enroll on his/her own behal
(faijlure of = parent to enroll a child does no
affect a child's eligibility). :
i TN No. 82-7 Approval Date‘?!;fj{§?3 Effective Date 1/1/82
Supersedes

HCFA ID: 7985E

TN No. NEW




Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 4
OMB No.:0938-0673
Stater Tennessee
Citation Condition or Requirement

B. Posteligibility Treatment of Institutionalized

Individuals’ Incomes

. The following items are not considered in the
posteligibility process:

1902(0) of a. SSIand SSP benefits paid under §1611(e)(1)(E)
the Act and (G) of the Act to individuals who receive care
: in a hospital, nursing home, SNF, or ICF.
Bondi v b. Austrian Reparation Payments (pension (reparation)
Sullivan (SSI) &ayments made under §500 - 506 of the Austrian
eneral Social Insurance Act). Applies only if

State follows SSI program rules with respect to
the payments. '

1902(r)(1) of c. German Reparations Payments ?'e aration payments

the Act - made by the Federal Republic of Germany).

105/206 of d. Japanese and Aleutian Restitution Payments.

P.L. 100-383

1. (a) of e. Netherlands Reparation Payments based- on Nazi, but

P.L. 103-286 not Japanese, persecution (during World War II).

10405 of f. Payments from the Agl;ant Orange Settlement Fund

PL. 101-239 or any other fund established pursuant to the
settlement in the In re Agent Orange %roduct
Liability litigation, M.D.L. No. 381 (ED.N.Y.)

6(h)(2) of . Radiation Exposure Compensation.

P.L. 101-426 8 Pe P

12005 of h. VA pensions limited to $90 per month under

P.L. 103-66 38 US.C. 5503.

TN No._98-1

Supersedes Approval Date 5:/ ['/ 78 Effective Date_1/1/98

TNNo._96-3

264
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Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A

December 1997 Page 4a
OMB No: 0938-0673

State: Tennessee

Citation Condition or Requirement

1924 of the Act 2. The following monthly amounts for personal needs are deducted from
435.725 total monthly income in the application of an institutionalized
435.733 " individual’s or couple’s income to the cost of institutionalized care:
435.832 :
Personal Needs Allowance (PNA) of not less than $40 For
Individuals and $60 For Couples For All Institutionalized Persons.

a. Aged, blind, disabled:
Individuals $__40
Couples  $__60

For the following persons with greater need:

Supplement 13 to Attachment 2.6-A describes the
greater need; describes the basis or formula for
determining the deductible amount when a specific
amount is not listed above; lists the criteria to be

met; and, where appropriate, identifies the organizational
unit which determines that a criterion is met.

b. AFDC related:
Children § 40
Adults $ 40

For the following persons with greater need:

Supplement 13 to Attachment 2.6-A describes the
greater need; describes the basis or formula for
determining the deductible amount when a specific
amount is not listed above; lists the criteria to be

met; and, where appropriate, identifies the organizational
unit which determines that a criterion is met.

C. Individual under age 21 covered in the plan as specified
in Item B.7. of Attachment 2.2-A.
$ 40

TN No.: 05-002 ‘Approval Date: 05/13/05 Effective Date: 01/01/05
Supersedes
No. 98-1




Révision: HCFA-PM-97-2 ATTACHMENT 2.6-A

. December 1997 Page 4b
OMB No: 09380673
State Tennessee
Citation Condition or Requirement

For the following persons with greater need:

Supplement 13 to Attachment 2.6-A describes the
greater need; describes the basis or formula for
determining the deductible amount when a specific
amount is not listed above; lists the criteria to be

met; and, where appropriate, identifies the organizational
unit which determines that a criterion is met.

d Individuals in home and community based waivers

()] HCBS for elderly and disabled (ADAPT) 200% of SSI-FBR for an

individual
(ii) HCBS for elderly and disabled (Shelby County) 200% of SSI-FBR for
an individual
(iii) HCBS Waiver for the mentally retarded 200% of SSI-FBR for an
individual
1924 of the 3. In addition to the amounts under item 2., the following monthly amounts are
Act deducted from the remaining income of an institutionalized individual with a

community spouse.

a. The monthly income allowance for the community spouse, calculated using the
formula in §1924(d)(2), is the amount by which the maintenance needs
standard exceeds the community spouse’s income. The maintenance needs
standard cannot exceed the maximum prescribed in §1924(d)(3XC). The
maintenance needs standard consists of a poverty level component plus an
excess shelter allowance.

X_ The poverty level component is calculated using the applicable
percentage (set out §1924(d)(3)(B) of the Act) of the official poverty level.

The poverty level component is calculated using a percentage greater
than the applicable precentage, equal to %, of the official poverty level
(still subject to maximum maintenance needs standard).

The maintenance needs standard for all community spouses is set at the
maximum permitted by §1924(d)(3)(C).

Except that, when applicable, the State will set the community spouse’s
monthly income allowance at the amount by which exceptional maintenance
needs, established at a fair hearing, exceed the community spouse’s income, or
at the amount of any court-ordered support.

GW/D1038063

TN No. 986 Approval Date _ 15| Y Effective Date 9/1/98
Supersedes [
No. 98-1
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Revision:  HCFA-PM-97-2 ATTACHMENT 2 6-A
December 1997 Page 4c
: OMB No.:09.8-0673
State: Tennessee
Citation ‘ Condition or Requirement

In determining any excess shelter allowance,
utility expenses are calculated using:

__X_ the standard u;icl’i?' allowance under
§5(e) of the Food Stamp Act of 1977, or

the actual unreimbursable amount of the
community spouse’s utility expenses less
any portion of such amount included in
condominium or cooperative charges.

b. The monthly income allowance for other dependent
family members living with the community spouse is:

X one-third of the amount by which the
poverty level component (calculated
under §1924(d) 3§)(A)(i) of the Act,
using the applicable percentage
specified in §1924 d)(3)(B)% exceeds the

ependent family member’s monthly
income.

a greater amounted calculated as follows:

The following definition is used in lieu of the
definition provided by the Secretary to determine the
dependency of family members under §1924 (d)(1):

c. Amounts for health care expenses described below
that are incurred by and for the institutionalized
individual and are not subject to payments by a third party:

(i) Medicaid, Medicare, and other health insurance
premiums, deductibles, or coinsurance charges,
Or copayments.

(ii) Necessary medical or remedial care
recognized under State law but not covered
under the State plan. (Reasonable limits on
amounts are described in Supplement 3 to

ATTACHMENT 2. 6-A.)
TNNo_ 98-1 ‘
Supersedes Approval Date S ! ' !Q o Effective Date_1/1/98

TNNo_92-7




Revision: HCFA-PM-97-2 - ATTACHMENT 2.6-A
December 1997 Page §
: OMB No.:0938-0673

State: _Tennessee

Citation ) Condition or Requirement
435.725 4. In addition to any amounts deductible under the items
435.733 sbove, the following monthly amounts are deducted from
435832 the remaining monthly income of an institutionalized

individual or an institutionalized couple:

a. Anamount for the maintenance needs of each member of a
family living in the institutionalized individual’s home with
no commuruty spouse living in the home. The amount must be
based on a reasonable assessment of need but must not exceed
the higher of the:

o AFDClevel; or
0 Medically needy level:

(Check one)

— AFDC levels in Supplement 1
X Medicallg needy level in Supplement 1
- Other:

b. Amounts for health care expenses described below that have not been
deducted under 3.c. above (i. :a, g;r ag }nst‘i;)utionglizgd nlﬁf;:ndduaé wxéh aal
community spouse), are incurr and for the institutio individu
or institutxonaliug couple, and are not subject to the payment by a third
party: .

(I) Medicaid, Medicare, and other bealth insurance premiums,
deductibles, or coinsurance charges, or copayments.

(i) Necessary medical or remedial care recognized under State law but
not covered under the State plan. (Reasonable limits on amount are
described in Supplement 3 to ATTACHMENT 2.6-A))

435.725 5. At the option of the State, as specified below, the following
435.733 is deducted from any remaining monthly income of an
435.832 institutionalized individual or an institutionalized couple:
: A monthly amount for the maintenance of the home of the individual or

couple for not longer than 6 months if a physician has certified that the

individual, or one member of the institutionalized couple, is likely to return

to the home within that period: K '
X No.

——— Yes (the applicable amount is shown on page 5a.)

TN No._98-1

Supersedes Approval Dne_él' J’q 2 Effective Date _1/1/98

No. 92-7




Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 5a

= -0673
State: Tennessee OMB No.:0938-06

Citation Condition or chuirem:ni

.skmount for maintenance of home is:

Amount for maintenance of home is the actual maintenance
costs not to exceed §,

Amount for maintenance of home is deductible when
countable income is determined under §1924(d)(1) of the Act
only if the individuals’ home and the community spouse’s
home are different.

Amount for maintenance of home is not deductible when
i:aumable income is determined under §1924 (d)(1) of the
ct.

TN No._ 98-1

Su ix;sedes92 , Approval Date 5/ [ JQQ Effective Date__1/1/98
o _ .
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Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 6

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: TENNESSEE

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Regquirement
42 CFR 435.711 C. PFinancial Eligibility

435.721, 435.831

For individuals who are AFDC or SSI recipients, the
income and resource levels and methods for
determining countable income and gesources of the
AFDC and SSI program apply, unless the plan provides
for more restrictive levels and methods than 8SI for
S§SI1 recipients under section 1902(f) of the Act, or
more liberal methods under section 1902(r)(2) of the
Act, as specified below.

For individuals who are not AFDC or SSI recipients in
a non-section 1902(f) State and those who are deemed
to be cash assistance recipients, the financial
eligibility requirements specified in this section C
apply.

Supplement 1 to ATTACHMENT 2.6-A specifies the income
Tevels for mandatory and optional categorically needy
groups of individuals, including individuals with
incomes related to the Federal income poverty
level--pregnant women and infants or children covered
under sections 1902(a)(10)(A)(i)(IV),
1902(a) (10) (A) (i) (VI), 1902(a)(10)(A)(i)(VII), and
1902(a) (10)(A) (ii) (IX) of the Act and aged and
disabled individuals covered under section
1902(a) (10) (A) (ii)(X) of the Act--and for mandatory
groups of qualified Medicare beneficiaries covered
under section 1902(a)(10)(E)(i) of the Act.

TN No.

-92=24
Supersedes . Approval Date NOV 8 1993 Effective Date _ 4/1/92
TN No. _ 92-7 :

"
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Revision: HCFA-PM-91-4 (BPD) . ATTACHMENT 2.6-A
August 1981 Page 6a

( ' OMB No.: 0838-
' State: Tennessee

Citation ‘ Condition or Requirement

X/ Supplement 2 to ATTACHMENT 2.6-A specifies the resource level:s
for mandatory and optional categorically needy poverty leve’
related groups, and for medically needy groups.

./ Supplement 7 to ATTACHMENT 2.6-A specifies the income levels
for categorically needy aged, blind and disabled persons who are
covered under requirements more restrictive than SSI.

Y4 Supplement 4 to ATTACHMENT 2.6-A specifies the methods for
determining +income eligibility used by States that have more
restrictive methods than SSI, permitted under section 1802(f) of
the Act.

YA, Supplement 5 to ATTACHMENT 2.6-A specifies the methods for
determining resource eligibility used by States that have more
restrictive methods than SSI, permitted under section 1802(f) of
the Act. :

ye.94 Supplement B8a to ATTACHMENT 2.6-A specifies the methods for
determining dJncome eligibility used by States that are more
1iberal than the methods of the cash assistance programs,
permitted under section 1802(r){(2) of the Act.

IX/ Supplement 8b to ATTACHMENT 2.6-A specifies the methods for
determining resource eligibility used by States that are more
Tiberal than the methods of the cash assistance programs,
permitted under section 1802(r)(2) of the Act.

TN No. 82-7 ° Approval Date
Supersedes

TN No. NEW . HCFA ID: 7885E

Effective Date 1/1/92
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Revision: HCFA-PM-92-] (MB) ATTACHMENT 2.6-A
. FEBRUARY 1992 Page 7

. STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: TENNESSEE

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
1902 (r) (2) 1. Methods of Determining Income
of the Act

a. AFDC-related individuals (exce for vert
evel related pregnant women,
children).

(1) 1In determining countable income for
AFDC-related individuals, the following
methods are used:

X (a) The methods under the State's
approved AFDC plan only; or

(b) The methods under the State's
approved AFDC plan and/or any more
liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.

(2) 1In determining relative financial
responsibility, the agency considers only
( the income of spouses living in the same
household as available to spouses and the
income of parents as available to children
living with parents until the children
become 21.

1902 (e) (6) (3) Agency continues to treat women

the Act eligible under the provisions of sections
1902(a)(10) of the Act as eligible, without
regard to any changes in income of the
family of which she is a member, for the
60-day period after her pregnancy ends and

any remaining days in the month in which the
60th day falls.

TN No. _92-24

Supersedes Approval DategAiov 3 1933 Effective Date _ 4/1/92
TN No. 92-7 : . -




273

Revision: HCFA-PM-92 -1 (MB) ATTACHMENT 2.6-A
FEBRUARY 19852 Page 7a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: TENNESSEE

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
42 CFR 435.721 b. BAged individuals. In determining countable
435.831, and Income for aged individuals, including aged
1902 (m) (1) (B) (m)(4) individuals with incomes up to the Federal
and 1902(r)(2) poverty level described in section
of the Act 1902(m) (1) of the Act, the following methods

are used:

The methods of the SSI program only.

X_ The methods of the SSI program and/or any
more liberal methods described in Supplement
8a to ATTACHMENT 2.6-A.

TN No. _ 92-24 NOV 3 1993

Supersedes Approval Date
TN No. NEW PAGE (Data was on page 7)

Effective Date 4/1/92
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Revision: HCFA-PM-91-4 (8PD) - ATTACHMENT 2.6-A
August 1981 Page 8 '
OMB No.: 0838-
State: Tennessee

Citation . . Condition or Requirement

YAV For dindividuals other than optional State supplement
recipients, more restrictive methods than SSI, appliec
under the provisions of section 1802(f) of the Act, a:
specified in Supplement 4 to ATTACHMENT 2.6-A; and an:
more Tliberal methods described in Supplement 8a t¢
ATTACHMENT 2.6-A.

X/ For institutional couples, the methods specified
under section 1611(e)(5) of the Act.

L/ For optional State supplement recipients under
435.230, dncome methods more 1l1iberal than 881, as
specified in Supplement 4 to ATTACHMENT 2.6-A.

L/ For optﬁona1 State supplement recipients in sectior
1802(f) States and SS] criteria States without sectior
1616 or 1634 agreements—-—-(SSA administered 0sSs)

SS1 methods only.

SS! methods Snd/or any more liberal methods
than SSI described in Supplement 8a to ATTACHMENT
2.6-A. ‘ :

Methods more restrictive and/or more liberal
than SSI. More restrictive methods are describec
in Supplement 4 to ATTACHMENT 2.6-A and more
1iberal methods are described in Supplement 8a tc¢
ATTACHMENT 2.6-A.

In determining relative financial responsibility, the
agency considers only the fncome of spouses Tiving 1in
the same household as available to spouses.

‘N No. 82-7 - Approval Date !@!_%EJ?B Effective Date 1/1/82
Supersedes

TN No. 88-28(page 6) HCFA ID: 788SE
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
August 19891 Page S
( ’ OMB No.: 0838-
State: Tennessee :

Citation Copdition or Requirement
42 CFR 435.721 and c. Blind dindividuals. In determining countable
435.831 income for blind Yndividuals, the following
1802(m)(1)(8B), methods are used:

(m){(4), and
1902(r)(2) of
the Act

The methods of the SSI program only.

X SSI methods and/or any more liberal methods
described in Supplement 8a to ATTACHMENT
2.6-A. - -

For 4ndividuals other than optional State
supplement recipients, more restrictive

methods than SSI, applied under the provisions of
section 1802(f) of the Act, as specified 4n
Supplement 4 to ATTACHMENT 2.6-A, and any more
1iberal methods described in Supplement 8a to
ATTACHMENT 2.6-A.

X _ For institutional couples, the methods
specified under section 1611(e)(5) of the Act.

For optional State supplement recipients under
435.230, income methods more liberal than S$S], as
specified in Supplement 4 to ATTACHMENT 2.6-A.

For optional State suppTement recipients in
section - 1902(f) States and SSI criteria States
without section 1616 or 1634 agreements--

SSI methods only.

SSI methods and/or any more liberal methods
than SSI described in Supplement B8a to ATTACHMENT
2-6-A.

Methods more restrictive and/ or more liberal
than SSI. More restrictive methods are described
in- Supplement 4 to ATTACHMENT 2.6-A and more
1iberal methods are described in Supplement 8a to
ATTACHMENT 2.6-A.

TN No. 82-7 ) Approval Date
( upersedes

TN No. 88-28(page 7) ) HCFA ID: 7898SE

Effective Date 1/1/82
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Revision: HCFA-PM-91-4 - (BPD) ATTACHMENT 2.6-A
August 1991 Page 10
OMB No.: 0838-

State: Tennessee
Citation Condition or Requirement

In determining relative responsibility, the agenc:
considers only the income of spouses living in the sam¢
household as available to spouses and the income o
parents as available to children 1iving with parent:
until the children become 21.

42 CFR 435.721, d. Disabled individuals. 1In determining
and 435.831 countable income of disabled
1902(m)(1)(B), Adndividuals, 1ncluding individuals
(m)(4), and with incomes up to the Federal poverty
1802(r)(2) of level described 1n section 1802(m) of
the Act ‘ the Act the following.methods are used:

The methods of the SSI program.

X SSI methods and/or- any more liberal methods
described in Supplement Ba to ATTACHMENT
2.6-A.

X For institutional couples: the methods specifiec
under section 1611(e)(5) of the Act.

For optional State supplement recipients under
435.230: income methods more l1iberal than SSI, as
specified in Supplement 4 to ATTACHMENT 2.6-A.

For individuals other than optional State
supplement recipients (except aged and disablec
individuals described 9n section 1803(m)(1) of the
Act): more restrictive methods than SSI, appliec
under the provisions of section 1802(f) of the Act,
as specified in Supplement 4 to ATTACHMENT 2.6-A; anc
any more liberal methods described in Supplement S8a
to ATTACHMENT 2.6-A.

o o o 0 T o o e e W - —————— —_————_——_——————_— ——————————————————— — > ————————— O

‘N No. 82-7 =~ : Approval Date !Eq_ff_fﬁs Effective Date 1/1/82
Supersedes : : :

TN No. 89-28(page 7) ' HCFA ID: 7985E
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Revision: HCFA-PM-81-4 (BPD) : ATTACHMENT 2.6-A
August 1981 Page 11
OMB No.: 0938-
State: Tennessee

Citation Condition or Requirement
For optional State supplement recipients in

section 1902(f) States and SSI criteria States
without section 1616 or 1634 agreements-—-

SSI methods only.

SSI methods and/or any more liberal methods
than SSI described 1in Supplement B8a to ATTACHMENT
2.6-A. - -

Methods more restrictive and/or more liberal
than SSI, except for aged and disabled individuals
described in section 1802(m)(1) of the Act. More
restrictive methods are described in Supplement 4
to ATTACHMENT 2.6-A and more liberal methods are
specified in Supplement 8a to ATTACHMENT 2.6-A.

In determining relative financial responsibility, the
agency considers only the +income of spouses living 4n
the same household as available to spouses and the
income of parents as available to children living with
parents until the children become 21.

O o 0 0 o e e o o e o e i = ——————_—_——— - —————— —_— -~ ——— — ——— - — - & ——— — ———————— Y S - —— -

Effective Date 1/1/82

' N No. 92-7- : Approval Date
Supersedes

TN No. 89-28(page 7) , HCFA ID: 7985E
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Revision: HBCFA-PM-92 -] (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 1lla

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: TENNESSEE

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Regquirement

1902(1) (3)(E) e. Poverty level pregnant women, infants, and

and 1902(r)(2) ‘children. For pregnant women and infants or

of the Act children covered under the provisions of
sections 1902(a)(10)(RA)(i)(IV), (VI), and (viiy,
and 1902 (a)(10)(A)(ii)(IX) of the Act--

(1) The following methods are used in
determining countable income:

The methods of the State's approved AFDC
plan.

The methods of the approved title IV-E plan.
X The methods of the approved AFDC State plan

and/or any more liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.

X The methods of the approved title IV-E plan
and/or any more liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.

TN No. 92-7%

Supersede§2_7 Approval Date uov 3 1993 Effective Date 4/1/92
TN Neo.
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Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 12

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: TENNESSEE

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

(2) 1In determining relative financial
responsibility, the agency considers only
the income of spouses living in the same
household as available to spouses and the
income of parents as available to children
living with parents until the children

become 21.
1902(e)(6) of (3) The agency continues to treat women
the Act eligible under the provisions of sections

1902 (a) (10) of the Act as eligible, without
regard to any changes in income of the
family of which she is a member, for the
60-day period after her pregnancy ends and
any remaining days in the month in which the
60th day falls.

1905(p) (1), f. Qualified Medicare beneficiaries. 1In
1902(m) (4), determining countable income for qualified
and 19802(r)(2) of Medicare beneficiaries covered under section
the Act 1902(a)(10) (E) (i) of the Act, the following

methods are used:
The methods of the SSI program only.
X SSI methods and/or any more liberal methods

than SSI described in Supplement 8a to
ATTACHMENT 2.6-A.

|«

For institutional couples, the methods
specified under section 1611(e)(5) of the
Act.

TN No. 92-24

Supersedes Approval Date NOV 8 193 Effective Date _4/1/92
TN No. 92-7 *
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Revision: HCFA-PM-93-2 (MB) ATTACHMENT 2.6-A
MARCH 1993 ) Page 12a
State: Tennessee

Citation Condition or Requirement

If an individual receives a title II benefit, any
amounts attributable to the most recent increase
in the monthly insurance benefit as a result of a
title II COLA is not counted as income during a
*transition period"” beginning with January, when
the title II benefit for December is received,

and ending with the last day of the month
following the month of publication of the revised
annual Federal poverty level.

Por individuals with title II income, the revised
poverty levels are not effective until the first
day of the month following the end of the
transition period.

Por individuals not receiving title II income,
the revised poverty levels are effective no later
than the date of publication.

1505(s) of the Act g. (1) Qualified disabled and working individuals.

In determining countable income for
qualified disabled and working individuals
covered under 1902(a)(10)(E)(ii) of the Act,
the methods of the SSI program are used.

1905(p) of the Act ' (2) Specified low-income Medicare beneficiaries.

In determining countable income for
specified low-income Medicare beneficiaries
covered under 1902(a)(10)(E)(iii) of the
Act, the same method as in f. is used.

TN No. 93~/

Supersedel P Kpproval Date APD £ 229 Effective Date 1/1/93
TN No.

* U.S. G.P.0.:1993-342-239:80032
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Revision: HCFA-PM-81-4 (BPD) ATTACHMENT 2.6-A
August 19981 Page 12b
OMB No.: 0838-
State: Tennessee

Citation 4 Condition or Requirement

1802(u) h. COBRA Continuation Beneficiaries
of the Act

In determining countable income for COBRA confinuatior
beneficiaries, the following disregards are applied:

The disregards of the SSI program;

The agency uses methodologies for treatment o
income more restrictive than the SSI program. Thes«
more restrictive methodologies are described 9
Supplement 4 to Attachment 2.6-A. :

NOTE: For COBRA continuation beneficiaries specified a
1902(u)(4), costs dncurred from medical care or for
any other type of remedial care shall not be taker
into account in determining income, except as
provided in section 1612(b)(4)(B)(47).

‘N No. 82-7 . Approval Date MAY 26 1993 Effective Date 1/1/82
Supersedes .

TN No. NEW HCFA ID: 7985E
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Revision: HCFA-PM-81-4 (BPD) ATTACHMENT 2.6-A
August 19891 Page 13
OMB No.: 0838-
State: Tennessee

Citation ' Condition or Regquirement

1802(k) of the 2. Medicaid Qualdifying Trusts

Act
In the case of a Medicaid qualifying trust
described in section 1902(k)(2) of the Act, the
amount from the trust that is deemed available to the
individual who established the trust (or whose spouset
established the -trust) +is the maximum amount that the
trustee(s) is permitted under the trust to distribute t¢
the individual. This amount is deemed available to the
individual, whether or not the distribution is actually
made. This provision does not apply to any trust or
initial trust decree established before April 7, 1886,
solely for the benefit of a mentally retarded individual
who resides <in an <Y9ntermediate care facility for the
mentally retarded.

V.94 The agency does not count the funds in a trust as
described above dJIn any <dnstance where the State
determines that i1t would work an undue hardship.

1802(a)(10) 3. Medically needy income levels (MNILs) are based on
of the Act ’ family size.

Supplement 1 to ATTACHMENT 2.6-A specifies the MNILs for
a1l covered medically needy groups. If the agency chooses
more restrictive levels under section 1802(f) of the Act,
Supplement 1 so indicates. :

T — — — ———— ——— - - ————— — - — - — - —————— Vo —————— ————————————— ———— W —————— -~ — ———

Effective Date 1/1/82

N No. 82-7 - Approval Date
Supersedes )

TN Np;.87—16(pqge 10) HCFA ID: 7S85E




Revision: HCFA-PM-81-4 (BPD) ATTACHMENT 2.6-A
August 1991 Page 14
OMB No.: 0838-
~State: Tennessee

Citation A Condition or Requirement
42 CFR 435.732, 4. Handling of‘Excess Inéome - Spend-down for the
435.831 ' Medically Needy in A1l States and the Categorically

Needy in 1802(f) States Only

a. Medically Needy

(1) Income 9n excess of the MNIL 4s considered as
avajlable for payment of medical care anc
services. ~The Medicaid agency measures available

" income for periods of 1 month(s) (not to exceec
6 months) to .determine the amount of excess
countable income applicable to the cost of medical
care and services.

(2) If éountab1e income exceeds the MNIL
standard, the agency deducts the following
incurred expenses in the following order:

(a) Health dnsurance premiums, deductibles and
coinsurance charges.

*(b) Expenses for necessary medical and remedial
care not included in the plan.

(ec) Expenses for neceséary medical and remedial
care included in the plan.

Reasonable 1imits on amounts of expenses
deducted from <+Yncome under a.(2)(a) and (b)
above are Tisted below.

* For any medical expense authorized'by State law.

18902(Ca)(17) of the Incurred expenses that are subject to

Act ’ payment by a third party are not deducted
unless the expenses are subject to payment
by a third party that is a publicly funded
program (other than Medicaid) of a State or
local government.

_---—_-_-_--______-_______...._._-_._._----_-..____,.._..-..._____..-.._---_-____..__..__-_-—__

26
fN No. 82-7 - Approval Date !5{___1%“ Effective Date 1/1/82
Supersedes

TN No. 87-16(page 10 & 11) HCFA ID: 78985E
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Revision: HCFA-PM-81-8 (BPD) ATTACHMENT 2.6-A
October 1891 Page 14a

o OMB No.: 0838-
State: Tennessee

Citation ‘ Condition or Requirement

a. Medically Needy (Continued)

(3) If countable Yncome exceeds the MNIL standard,
the agency deducts spenddown payments made t¢
the State by the individual.

1903(f)(2) of

TN No. 92-7 Approval Date %1_2_5.393 Effective Date 1/1/82
Supersedes

TN No. NEW

HCFA ID: 7885E
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Revision: HCFA~-PM-81-4 (BPD) ' ATTACHMENT 2.6-A
August 1981 Page 15
( OMB No.: 0938-
State: Tennessee

Citation ' Cohd1tion or Reguirement

b. Categorically Needy -~ Section 1802 (f) States

42 CFR _
435.732 The agency applies the following policy under the
provisions of section 1802(f) of the Act. The following
amounts are deducted from <Yncome to determine the
individual’'s countable income:
(1) Any SSI benefit received.
(2) Any State supplement received that 4is within the
scope of an agreement described in sections 1616
or 1634 of the Act, or a State supplement within
the scope of section 1802(a)(10)(A)(Fi)(XI) of the
Act.
(3) Increases in OASDI that are deducted under
: 435.134 and 435.135 for individuals specified din
that section, in the manner elected by the State
under that section.
(4) Other deductions from dncome described +in this
plan at Attachment 2.6-A, Supplement 4.
(5) Incurred expenses for necessary medical and
remedial services recognized under State law.
1802(a)(17) of the Incurred expenses that are éubject to payment
Act, P.L. 100-203 - by a third party are not deducted unless the
expenses are subject to payment by a third
party that is a publicly funded program (other
than Medicaid) of a State or local government.
(o N dn 26083 ... .
‘N No. 82-7 . Approval Date !@[_JEE?3 Effective Date 1/1/82
Supersedes

TN No. 87-16(page 11) : ~HCFA ID: 78BS5E
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Revision: HCFA-PM-91-8 (BPD) ATTACHMENT 2.6-A
October 1991 ‘ Page 15a

OMB No.: 0838-
State: Tennessee

Citation : ' Céndition or Requirement

4.b. Categorically Needy - Section 1802(f) States
Continued

1803(f)(2) of (6) Spenddown payments made to the State by the
individual..

NOTE: FFP will be reduced to the extent a State it
- paid a spenddown payment by the individual.

| ‘ 2 3
TN No. 82-7 Approval Date !-A!__ﬁj_g_g Effective Date 1/1/92
Supersedes
TN No. NEW HCFA ID: 7885E
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Revision: HCFA-PM-81-4 {(BPD) ATTACHMENT 2.6-A
August 1881 Page 16
OMB No.: 0838-
State: Tennessee

Citation Céndition or Requirement

5. Methods for Determining Resources

a. AFDC—reﬁgted individuals (except for poverty leve
related pregnant women, infants, and children).

(1) In determining countable resources for AFDC
related dndividuals, the following methods ar:
- used:

(a) The methods under the State's approved AFD
plan; and :

___(b) The methods under the State’'s approved AFD!
plan and/or any more liberal methods describe
in Supplement B8b to ATTACHMENT 2.6-A.

(2) In determining relative financial responsibility
the agency considers only the resources of spouse:
1iving in the same household as available ¢t
spouses and the resources of parents as availabl«
to children living with parents until the childre:
become 21.

, ' 2 '
TN No. 82-7 : Approval Date !@[_Jif?a Effective Date 1/1/82
Supersedes - :

TN No.'87-16(page 12) ~ HCFA ID: 798SE
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Revision: HCFA-PM-81-4 (BPD) ATTACHMENT 2.6-A

August 1991 Page 16a
OMB No.: 0838~

State: Tennessee
Citation : Condition or Requirement

5. Methods for Determining Resources

1902(a)(10)(A), b. Aged individuals. For aged individuals,
1802(a)(10)(C), including individuals covered  under
1802(m)(1)(B) - section 1902(a)(10)(A)(i1)(X) of the Act,
and (C), and the agency used the following methods for
1902(r) of the Act treatment of resources: .

-

The methods of the SSI program.

X SSI methods and/or any more 1iberal methods
described in Supplement B8b to ATTACHMENT

2.6-A.

Methods that are more restrictive (except for
individuals described in section 1802(m)(1) of the
Act) and/or more liberal than those of the SS1
program. Supplement 5 to ATTACHMENT 2.6-2
describes the more restrictive methods anc
Supplement 8b to ATTACHMENT 2.6-A specifies the
more Tiberal methods.

f ) 3 '
.N No. 82-7 : Approval Date !@?_gf:?g Effective Date 1/1/92
Supersedes '

TN No. 87-16(Page 12) : HCFA ID: 7885E
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ATTACHMENT 2.6-A
Page 17
OMB No.: 0838-

Revision: HCFA-PM-81-4 (BPD)
August 1881

State: Tennessee

Cdndition‘or Requirement

Citation
In determining relative financial responsibility, the
agency considers only the resources of spouses Tiving
in the same household as available to spouses.
1802(a)(10)(A), c. Blind individuals. For blind individuals
1802Ca)(10)(C), the agency uses the following methods for
1802(m)(1)(B), and treatment of resources: -
1902(r) of the .
Act . The methods of the SSI program.
X SS1 methods and/or any more liberal

methods described in Supplement 8b to
ATTACHMENT 2.6-A.

Methods that are more restrictive and/or
more l1iberal than those of the 8SI program
Supplement 5 to ATTACHMENT 2.6-A describe the more
restrictive methods and Supplement gb t0
ATTACHMENT 2.6~-A specify the more liberal methods

In determining relative financial respoﬁsib lity, the
agency considers only the resources of spouses living in
the same household as available to spouses and tha

resources of parents as available to children 1living
with parents until the children become 2].
o T D L
' 'N No. 82-7 - Approval Date !E? ______ Effective Date 1/1/92
Supersedes

HCFA ID: 7985E

TN No..87-15(page'12)
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

August 1881 Page 18
k : OMB No.: 09838-

State: Tennessee

Citation Condition or Requirement
1802(a)(10)(A), d. Disabled individuals, including individuals
1802(a)(10)(C). covered under section 1802(a)(10)(A)(i9)(X) of
1802(m)(1)(B) the Act. The agency uses the following
and (C), and methods for the treatment of resources:
1802(r)(2) of
the Act The methods of the SSI program.

X . 881 methods and/or any moée Tiberal method:

emnnnmen——

described in Supplement 8a to ATTACHMENT 2.6-A.

Methods that are more restrictive (except for
individuals described in section 1802(m) (1) of the
Act) and/or more 1liberal that those under the SS]
program. More restrictive methods are described 9r
Supplement 5 to ATTACHMENT 2.6-A and more liberal
methods are specified in Supplement 8b to ATTACHMEN]
2.6-A.

In determining relative financial responsibility, the
agency cons1ders only the resources of spouses living ir
the same household as available to spouses and the
resources of parents as available to children 1iving
 with parents until the.children become 21.

1802(1)(3) . e. Perrty level pregnant women covered under
and 1802(r)(2) sections 1802(¢(a)(10)CAY(I)(IV) and
of the Act . 1802(a) (10X (AY(SIN(IX)I(A) of the Act.

The agency uses the following methods in
the treatment of resources.

The methods of the SSI program only.
e The methods of the SSI prograuliand/or any more
" liberal methods described in Supplement 5a or
Supplement 8b to ATTACHMENT 2.6-A. :

( N No. 82-7_ : Approval Date Effective Date 1/1/82

bupersedes )
TN No. 88-3(page 13) HCFA ID: 7885E
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Revision: HCFA-PM-S1-4 (BPD) : ATTACHMENT 2.6-A
August 1991 Page 19

. OMB No.: 0838-
State: Tennessee

Citation Condition or Regquirement

Methods that are more liberal than those of SSs1
The more 1iberal methods are specified in Supplemen
Sa _or Supplement 8b to ATTACHMENT 2.6-A.

X Not applicable. The agency does not conside
resources in determining eligibility.

In determining relative financial responsibility, th
agency considers only the resources of spouses living 1
the same household as available to spouses and th
resources of parents as' available to children livin
with parents until the children become 21.

1902(1)(3) and f. Poverty level infants covered under section
1802(r)(2) of 1902(a)(10)(AX(H)(IV) of the Act.
the Act

The agency uses the following methods for
the treatment of resources:

P )
The methods of the State's approved AFDC

——

plan.
1902(1)(3)(C) ’ Methods more l1iberal than those in the
of the Act State's approved AFDC plan (but not more restrictive),

as specified in Supplement Sa of ATTACHMENT 2.6-A.

Methods more 1iberal than those in the

1802(r)(2) . , State's approved AFDC plan (but not more ‘
of the Act restrictive), as described 1n Supplement Sa or

'Supplement 8b to ATTACHMENT 2.6-A.

X Not applicable. -The agency does not consider
resources in determining eligibilfty.

TN No. 82-7 Approval Date Effective Date 1/1/92

Supersedes .
( N No. S0-23(page 14) HCFA ID: 79885E
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Revision: BCFA-PM-52-1 (MB) ATTACHMENT 2.6-A
. FEBRUARY 1992 Page 15a

——
’

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: __ TENNESSEE

ELIGIBILITY CONDITIONS AND REQU:REHENTS

s Citation(s) Condition or Regquirement
1902(1)(3) and g. 1. Poverty level children covered under section
1902(r)(2) of 1502(a) (310) (A) (1) (VL) of the Act.
the Act :

The agency uses the following pethods for the
treatment of resources:

The methods of the State's approved AFDC

plan.
Methods more liberal than those in the
1902(1)(3)(C) State's approved AFDC plan (but not
of the Act more restrictive), in accordance with

section 1902(1)(3)(C) of the Act, as
specified in Supplement 5a of ATTACHMENT

2.6°A.

Methods more liberal than those in the
1802(r)(2) State's approved AFDC plan (but not
of the Act more restrictive), as described in

Supplement 8b to ATTACHMENT 2.6-A..

_X Not applicable. The agency does not
consider resources in determining
eligibility.

In determining relative financial
responsibility, the agency considers only
the resources of spouses living in the sane
household as available to spouses and the
resources of parents as available to
children living with parents until the
children become 21.

~e

TN No. - .
Supersedes Approval Date NOV3 133 Effective Date 4/1/92
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Revision: HCFA-PM-92 -1 (MB) ATTACHMENT 2.6-A
. FEBRUARY 1992 | Page 19b
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
-State: TENNESSEE
ELIGIBILITY CONDITIONS AND REQUIREMENTS

. ' Citation(s) Condition or Regquirement

1902(1)(3) and -8 2. Poverty level children under section
. 1902(r)(2) of m:; (ViI) )

the Act

The agency uses the following ncthods for the
treatment of resources:

The methods of the State's approved AFDC

plan.
1902(1)(3)(C) ___ Methods more liberal than those in the
the Act " State's approved AFDC plan (but not more

restrictive) as specified in Supplement
5a of ATTACHMENT 2.6-A.

1902(r) (2) Methods more liberal than those in the
cf the Act State's approved AFDC plan (but not more

restrictive), as described in Supplement
8a to ATTACHMENT 2.6-A.

X Not lpplicablo. The agency does not
consider resources in determining
eligibility.

In determining relative responsibility, the
agency considers only the resources of spouses
living in the same household as available to
spouses and the resources of parents as
available to children living with parents until
the children become 21. ,

TN No. NEW

IN No. FZ-ZA :
Supersedes Approval Date HOV a ma Effective Date _4/1/92
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Revision: HCFA-PM-81-8 (BPD) ' ATTACHMENT 2.6-A

October 1891 Page 20
, - OMB No.: .0838-

State: Tennessee

Citation Céndition or Requirement
1805(p) (1) 5. h. For gualified Medicare beneficiaries covered under
(C) and (D) and section 1802(a)(10)(E)(4) of the Act-—-
1802(r)(2) of
the Act The agency used the following methods for

treatment of resources:.

The methods of the SSI program only.

—

X The methods of the SSI program and/or more 1liberal
methods as described in Supplement 8b to ATTACHMENT 2.6-

A.
1805(s) of the i. For qualified disabled and working individuals
Act covered under section 1802(a)(10)(E)(i5) of
the Act, the agency uses SSI program methods
for the treatment of resources.
1802(u) of the J. For COBRA continuation beneficiaries, the agency uses

the following methods for treatment of resources:
The methods of the SSI program only.
More restrictive methods applied under section

1802(f) of the Act as described +n Supplement 5 <te
Attachment 2.6-A.

- Effective Date 1/1/82

TN No. 82-7 Approval Date Um“

Supersedes
TN No. S80-23(page 14) HCFA ID: 7S85E
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Revision: HCFA-PM-93-5 {(MB) ATTACHMENT 2.6-A
HAY 1993 Page 20a
iy State: Tennessee
. { Citation Condition or Regquirement
19C2(a)(10) (E)(iii) k. Specified low-income Medicare beneficiaries
of the Act covered under section 1502(a)(10)(E)(1ii) ©of the
Act--

The agency uses the same method as in 5.h. of
Attachment 2.6-A.

6. Resource Standard - Categorically Needy

a. 1902(f) States (except as specified under items
6.c. and d. below) for aged, blind and disabled
individuals:

Same as SSI resource standards.

More restrictive.
The resource standards for other individuals are
the same as those in the related cash assistance
program. '

b. Non-1902(f) States (except as specified under
items 6.c. and d. below)

The resource standards are the same as those in ‘
the related cash assistance program.

Supplement B to ATTACHMENT 2.6-A specifies for
1902(f{) States the categorically needy resource
levels for all covered categorically needy
groups.

TN No. -15

Supersea'%aa__——Approval Date0ﬁ14 1993 Effective Date 7/1/93

TN Ne. ~ 92-7
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Revision: HCFA-PM-92-]1 {MB) ATTACHMENT 2.6-A
’ FEBRUARY 1992 Page 21

. STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: TENNESSEE
ELIGIBILITY CONDITIONS AND REQUIREMENTS
Citation(s) Condition or Requirement
1902(1)(3)(A)., ¢. TFor pregnant women and infants
(B) and (C) of covered under the provisions of section
the Act 1902 (a) (10} (A) (1) (IV) and 1902(a)(10)(A)(ii)(IX)
of the Act, the agency applies a resource

standard. .

—_ Yes. Supplement 2 to ATTACHMENT 2.6-A
specifies the standard which, for pregnant
women, is no more restrictive than the
standard under the SSI program; and for
infants is no more restrictive than the
standard applied in the State's approved
AFDC plan.

X No. The agency does not apply a resource
standard to these individuals.

1902(1)(3)(A) d. For children covered under the provisions
and (C) of of section 1902(a) (10)(A)(i)(VI) of the Act,
the Act the agency applies a rescurce standard.

‘ — Yes. Supplement 2 to ATTACHMENT 2.6-A
specifies the standard which is no more
restrictive than the standard applied in the
State's approved AFDC plan.

X No. The agency does not apply a resource
standard to these individuals.

TN No. _ Q024
Supersedes Approval Date NOV 8 1933 Effective Date _4/1/92

TN No. _92-7
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Revision: HCFA-PM-81-4 (8PD) ATTACHMENT 2.6-A
August 1991 Page 21a
OMB No.: 0938-

State: Tennessee

Cohdition or Requirement

Citation
1802(m)(1)(C) e. For aged and disabled individuals described <n
and (m)(2)(8B) section 1802(m)(1) of the Act who are covered
of the Act under section 1902(a)(10)(A)(Ji)(X) of the
Act, the resource standard is:

Same as SSI resource standafds.

Same as the medically needy resource standards,
which are higher than the SSI resource standards (if
the State covers the medically needy).

Supplement 2 to ATTACHMENT 2.6-A spec1f1es the resource
levels for these individuals. A
N No. §2-7 Approval Date %Y-?_B-IQ-% Effective Date 1/1/82
Supersedes
~ HCFA 1ID: 7885E

TN No. NEW
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Revision: BCFA-PM-93-5 (MB) ATTACHMENT 2.6-A
MAY 1993 Page 22
) State: Tennessee
C .
Citation : Condition or Requirement

7. Resource Standard - Medically Needy
a. Resource standards are based on family size.

1902(a)(10)(C) (i) b. A single standard is employed in
of the Act determining resource eligibility for all
groups.

C. In 1902(f) States, the resource standards are
more restrictive than in 7.b. above for--

Aged
Blind
Disabled

Supplement 2 to ATTACHMENT 2.6-A specifies
the resource standards for all covered
medically needy groups. If the agency
chooses more restrictive levels under 7.c.,
Supplement 2 B0 indicates.

1908(p) (1) (D) 8. Rescurce Standard - Qualified Medicare

and (p)(2)(B) Beneficiaries and Specified Low-Income Medicare
of the Act Beneficiaries

For qualified Medicare beneficiaries covered
under section 1902(a)(10)(E)(i) of the Act and
specified low-income Medicare beneficiaries
covered under section 1902(a)(10)(E)(iii) of the
Act, the resource standard is twice the SSI
standard.

1905(s) of the 9. Resource Standard - Qualified Disabled and
Act Working Individuals

For qualified disabled and working individuals
covered under section 1902 (a){(10)(E)(ii) of the
Act, the resource standard for an individual or a
couple (in the case of an individual with a
spouse) is twice the SSI resource standard.

( TN No. _ 93-15
Supe:sedes ) Approval Date DCT14 1993 Effective Date _ 7/1/93

TN No. 92~
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Revision: HCFA-PM-91-8 (BPD) ATTACHMENT 2.6-A

October 1881 Page 22a
. . : OMB No.: 0938-
State: Tennessee
Citation ' Condition or Reguirement
1802(u) of the 9.1 For COBRA continuation beneficiaries, the resource
Act standard is:

Twice the SSI resource standard for an individual.

More restrictive standard as appTiéd under sectio
1902(f) of <the Act as described dIn Suppliement 8 ¢t
Attachment 2.6-A.

TN No. 82-7 Approval Date MAY 26 1333 Effective Date 1/1/82

Supersedes
TN No. NEW : HCFA ID: 7885E
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Revision: HCFA-PM-93-5§ (MB) ATTACHMENT 2.6-A
MAY 1993 Page 23
State: Tennessee

Citation

Condition or Reguirement

1902 (u) of the Act

10. Excess Resources

Categorically Needy, Qualified Medicare
Beneficjaries, Qualified Disabled and Working
Individuals, and Specified Low-Income
Medicare Beneficiaries

Any excess resources make the individual
ineligible.

Categorically Néedy Only
X This State has a section 1634 agreement
with SSI. Receipt of SSI is provided
for individuals while disposing of
excess resources.
Medically Needy

Any excess resources make the individual
ineligible.

TN No. 93-15

Supersedes
TN No.

Ai:proval Date OCT 14 1993 Effective Date 7/1/93
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Revision: HCFA-PM-81-4 (BPD) ATTACHMENT 2.6-A
August 19891 _ Page 24
‘ OMB No.: 0938-

State: Tennessee

Citation Condition or Requirement
42 CFR 1. Effective Date of E1ﬁg1b111t§
435.914 '

a. Groups Other Than Qualified Medicare Beneficiaries
(1) For the prospective period.

Coverage is available for the full month if the
following - individuals are eligible at any time
* during the month.

X " Aged, blind, disabled.
X AFDC-related.

Coverage is available only for the period during
the month for which the following individuals meet
the eligibility requirements.

Aged, blind, disabled.
AFDC-related.

(2) For the retroactive period.

Coverage s available for three months befofe the
date of application if the following . individualg
would have been eligible had they applied:

X Aged, blind, disabied.
X AFDC-related.

Coverage is available beginning the first day o¢
the third month before the date of application if
the following individuals would have been eligible
at any time during that month, had they applied..

TN No. 82-7 - Approval Date lj&Y_}_G___ ' Effective Date 1/1/82
Supersedes '

TN No. 80-23(page 21) HCFA ID: 7985E
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Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 25
i STATE PLAN UNDER TITLE XIX OF TEE SOCIAL SECURITY ACT

State: TENNESSEE

BLIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) » Condition or Requirement
1920(b) (1) of ' (3) For a presumptive eligibility
the Act X for pregnant women only.

Coverage is available for ambulatory
prenatal care for the period that
begins on the day a qualified provider
determines that a woman meets any of
the income eligibility levels specified
in ATTACHMENT 2.6-A of this approved
plan. If the woman files an
application for Medicaid by the last
day of the month following the month in
which the qualified provider made the
determination of presumptive
eligibility, the period ends on the day
that the State agency makes the
deternination of eligibility based on
that application. If the woman does
not file an application for Medicaid by
the last day of the month following the
month in which the qualified provider
made the determination, the period ends
on that last day.

1902 (e)(8) and - b. For qualified Medicare beneficiaries
1905(a) of the defined in section 1905(p){(1) of the
Act Act coverage is available beginning with

the first day of the month after the month
in which the individual is first determined
to be a qualified Medicare beneficiary under
section 1905(p)(1). The eligibility
determination is valid for--

X 12 months
6 months

months (no less than 6 months and
no more than 12 months)

-

TN No. - )
Supersedes Approval Date NOV 8 @ Effective Date _4/1/92

T™ No. 92-7
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Revision:
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ATTACHMENT 2.6-A
Page 26

(MB)

Citation

Condition or Requirement

BIES,

the Act

1917(c) 13.

1917(d) 14.

Pre-OBRA 93 Transfer of Resources - i
Cate%_or;ca_lly and Medicall N_eed¥, Qualified Medicare
?%ne.ama{les,-and Qualified Disabled and Working
ndividuals

The agency complies with the provisions of section 1917 of the
Act with réspect to the transfer of resources.

Disposal of resources at less than fair market value affects
eligibility for certain services as detailed in Supplement 9 to
Attachment 2.6-A.

Transfer of Assets — All eligibility groups

The agency complies with the provisions of section 1917 f(c) of
the Act, as enacted by OBRA 93, with regard to the transfer of
assets.

Disposal of assets at less than fair market value affects eligibility
for certain services as detailed in Supplement 9(a) to
ATTACHMENT 2.6-A, except in instances where the agency
determines that the transfer rules would work an undue hardship.

Treatment of Trusts - All eligibility groups

The agency complies with the provisions of section 1917 (d) of
the Act, as amended by OBRA 93, with regard to trusts.

The agency uses more restrictive methodologies under
section 1902(f) of the Act, and applies those
methodologies in dealing with trusts;

X The agency meets the requirements in section
191 7(%)(4%8) of the Act for use of Miller trusts.

TN No: 05-013
Supersedes
TN No.: 92-7

Approval Date: 12/02/05 Effective Date: 07/01/05




Revision: HCFA-PM-99-1 ATTACHMENT 2.6-A
Page 26a
OMB No: 09380673
State Tennessee
Citation Condition or Requirement
1924 of the Act 15. The agency complies with the provisions of §1924 with respect to income

and resource eligibility and posteligibility determinations for individuals
who are expected to be institutionalized for at least 30 consecutive days
and who have a spouse living in the community.

When applying the formula used to determine the amount of resources in
initial eligibility determinations, the State standard for community
spouses is:

X the maximum standard permitted by law;

X the minimum standard permitted by law; or
=

$ a standard that is an amount between the minimum and the
maximum.

One-half of total resources not less than the minimum standard or greater than
the maximum standard permitted by law.

GW/D4019091

TN No. 99-2 Approval Date _JUN 1 { 1339 Effective Date 4/1/99
Supersedes

No. 98-1

a4
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Revision: HCFA-PM-31-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1981 Page 1
: OMB No: 0938-

e STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

INCOME ELIGIéILlTY LEVELS

A MANDATORY CATEGORICALLY NEEDY
1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

Gross Income Consolidated Need Maximum Payment

Family Size Need Standard Payment Standard Amounts
1 777 420 95
2 1110 600 142
3 12562 . 677 185
4 1289 697 226
5 1489 , 805 264
6 1507 815 305
7 1633 883 345
8 1855 895 386
9 1838 984 425
10 1875 1014 467
L 11 1829 1043 - 508
12 1977 1069 549
13 , 2020 1092 589
14 2055 1111 630
15 2083 1126 670
16 2109 1140 711
17 2131 1152 750
18 2149 1162 - 790
19 2162 1169 831
20 2173 1175 871

* Income in the amount of the difference between the AFDC standard(s) in effect on July 16, 1996 and
the currant TANF standard(s) applicable to the family involved is disregarded

NOTE: This will effectively raise the income eligibility standard used for a family to the level of the one
which would be used under TANF, including any higher standard used for child-only casas, caretakers who
are disabied over 80, and caretakers caring full-time for 3 disabled family member.

D1033059

TN No. 2002-8 Approval Date _ 03/14/03 Effective Date 10-1-2002
Supersedes
No. 99-7 HCFA ID: 7985E

.....
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Revision: HCFA-PM-91-4 (BPD) Supplement 1 to ATTACHMENT 2.6-A
August 1991 Page la
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Tennessee

INCOME ELIGIBILITY LEVELS (Continued)

2. Pregnant Women and Infants under Section 1902(2)(10)(A)(1)(IV) of the Act:

Effective April 1, 1990, based on the following percent of the official Federal income poverty
Level--

133 percent X 185 percent (no more than 185 percent)
(specify)
TN No.: 06-001 Approval Date: 04/14/06 Effective Date 01/01/06
Supersedes
TN No.: 92-7
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Revision: HCFA-PM-92-1 (MB) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
FEBRUARY 1992 Page 2
(\ STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: TENNESSEE

’ INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3. PFor children under Section 1902(a)(10)(i)(VI) of the Act
(children who have attained age 1 but have not attained
age 6), the income eligibility level is 133 percent of
the Frederal poverty level (as revised annually in the
Federal Register) for the size family involved.

4. For children under Section 1902(a)(10)(i)(VII) of the Act
(children who were born after September 30, 1983 and have
attained age 6 but have not attained age 19), the income
eligibility level is 100 percent of the Federal poverty
level (as revised annually in the Federal Register) for
the size family involved.

- TN No. 92-24

( Supersedes Approval Date Nov ) 133 Effective Date _ 4/1/92
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Revision: HCFA-PM-81-4 (BPD) ' SUPPLEMENT ‘1 TO ATTACHMENT 2.6-A
( August 1991 Page 3
OMB No.: 0838-
STATE PLAN UNDER TITLE XIX.OF THE SOCIAL SECURITY ACT

State: Jennessee

INCOME ELIGIBILITY LEVELS (Continued) . —
B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY

LEVEL .

1. Pregnant Women and Infants

The levels for determining 4ncome eligibiflity for optional groups of
pregnant women and infants under the provisions of sections
1902(a)(10)(1)(A)(i1)(IX) and 1802(1)(2) of the Act are as follows:

Based on 185 percent of the official Federal <{ncome poverty level
(more than‘133 percent and no more than 185 percent).

TN No. 82-7 Approval Date @5!“§fil_ Effective Date 1/1/82
Supersedes - '

TN No. 90-8(page 2) ' HCFA ID: 7985E
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Revision: HCFA-PM-81-4 (BPD) SUPPLEMENT -1 TO ATTACHMENT 2.6-A
August 1891 : Page 4
> . » OMB No.: 0838-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tonnéssoe

INCOME ELIGIBILITY LEVELS (Continued) _

B. MANDATORY CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY
LEVEL : _

2. Children Under Age 18

The levels for determining 1ncomeve1191b111ty,for groups of children who
ere born after September 30, 1983 and are under 18 years of age under the
provisions of section 1802(1)(2) of the Act are as follows:

Based on 100 percent (no more than 100 percent) of the official
Federal income poverty line.

--—————--_---—--—_-—.——----—-—---—————------—-----—-—-—-——-—----— g - -

( 6
IN No. 82-7 : Approval Date !f!_g__f?3 Effective Date 1/1/82
Supersedes '

TN No. 91-31 | o HCFA ID: 788SE
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Revision: HCFA-PM-92-1  (MB) ' SUPPLEMENT 1 TO ATTACHMENT 2.6-A
FEBRUARY 1992 Page S

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: TENNESSEE
INCOME ELIGIBILITY LEVELS (Continued)

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and
disabled individuals under the provisions of section 1902(m) (4) of the
Act are as follows:

Based on ______ percent of the official Federal jncome poverty line.
Family Size e Income Level
1 $
2 $
3 $
4 $
5 $

If an individual receives a title II benefit, any amount
attributable to the most recent increase in the monthly insurance
benefit as a resultofa title II COLA is not counted as income during
a "transition period" beginning with January, when the title 1I
benefit for December is received, and ending with the last day of
the month following the month of publication of the revised annual
Federal poverty level.

For individuals with title II income, the revised poverty levels
are not effective until the first day of the month following the
end of the trapsition period.

For individuals not receiving title II income, the revised poverty
levels are effective no later than the beginning of the month following
the date of publication.

TN No. _92-24
Supersedes Approval Date NOV 3 1993  prrective pate 4/1/92
TN No. 92-7

: HCFA ID: 7985E
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 to ATTACHMENT 2.6-A
August 1991 Page 8
: OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

INCOME LEVELS (Continued)

D. MEDICALLY NEEDY

X _ Applicable to all groups. __ X  Applicable to all groups except those
' specified below. Excepted group income
levels are also listed on an attached page

3.
(1) (2) (3) (4) (5)
Family Net income level Amount by which Net income level for Amount by which
Size protected for Column (2) exceeds persons living in Column (4) exceeds
maintenance limits specified in rural areas for limits specified in
months 42 CFR 435.1007* months 42 CFR 435.1007*
[0 wurban only
X wurban and rural
1 $241 $ $ $
2 $258 $ $ $
3 $317 $ $ $
4 $325 $ $ $
For
each
addi-
tional
person,
add: 3 3 $ $

*The agency has methods for excluding from its claim for FFP payments made on behalf of
individuals whose income exceeds these limits.

D4029270
TN No. _99-7 Approval Date 8E0 - Effective Date 7/1/99
Supersedes

TN No. _92-7 HCFA ID: 7985E
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 to ATTACHMENT 2.6-A
August 1991 Page 9
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

INCOME LEVELS (Continued)

D. MEDICALLY NEEDY

(1) () N C) (4) (8
Family Net income level Amount by which Net income level for Amount by which
Size protected for Column (2) exceeds  persons living in Column (4) exceeds
maintenance for limits specified in rural areas for limits specified in
months 42 CFR 435.1007* months 42 CFR 435.1007*
[0 wurban only
X urban and rural
5 $392 $ $ $
6 $408 $ $ $
7 $467 $ $ $
8 $517 $ $ $
9 $567 $ $ $
10 $625 $ $ $
For Add $58 to Family Size of 10, 14, and 17

each Add $59 to Family Size of 12 and 19

" addi- Add $50 to Family Size of 11, 13, 15, 16 and 18.
tional

person,

add: $ $ 3 3

*The agency has methods for excluding from its claim for FFP payments made on behalf of
individuals whose income exceeds these limits.

D4019270
TN No. _99-7 Approval Date Lov Effective Date 7/1/99
Supersedes :

TN No. _ 92-7 ' HCFA ID: 7985E
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Revision: HCFA-Region IV SUPPLEMENT 1 TO ATTACHMENT 2.6-A
( August 1991 ‘ Page Sa

'STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

INCOME LEVELS (Continued)

E. 0pt19na1 Groups Other Than the Medically Needy
1. Institutionalized Individuals Under Special Income Levels as follows:

Individual . . . 300% of the current SSI Federal Benefit Level.

----———-——--—----—-—_——-—-—-————-—------—_-—-———-——-———————_——

TN No. 92-7
Supersedes
TN No. 85-5(page 1)

________ Effective Date 1/1/92

HCFA 1ID: 7985E
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Revision: HCFA-PM-81-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
( ) August 1981 Page 1

~. OMB No.: 0838~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Stafe: Tennessee

RESOURCE LEVELS

-

A. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL

1. Pregnant Women

a. Mandatory Groups of Pregnant Women Under 1802(a)(10)Y(AY(YUIV)
/_/ Same as SSI resources levels. |

X/ No Resource Limit

L/ Less restrictive than SSI resource levels and is as follows:

Family Size ResourceggeveW
1

—2

b. Optional Groups of Pregnant Women Under 1802(a)(I1CY(AY(FI)(IX) and
1802 (MY (2

’4 / Same as SSI resources levels.

IX/ No Resource Limit.

/ [/ Less restrictive than SSI resource levels and is as follows:

Family Sdize Resource lLevel

1

TN No. 82-7 Approval Date @@[f{ﬁ]%n Effective Date 1/1/82
Supersecdes ' '

TN No. 28-3

HCFA ID: 768SE
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Revision: HCFA-PM-81-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
August 1991 Page 2
OMB No.: 0838-
STATE PLAN UNDER TITLE XIX_OF THE SOCIAL SECURITY ACT
State: Tennessee

2. Infants , —

a. Mandatory Group of Infants Under 1902(3)(10)(A)(1)(1V)

L/ Same as resource levels in the State's approved AFDC plan.
LX/No Resource Limit -

l [/ Less restrictive than the AFbC levels and are as follows:

Family Size ' .Resource Level
]
-2

-3

10

TN No. 82-7 Approval Date
Supersedes

TN No. 88-3 : HCFA 'ID: 7S8SE

Effective Date 1/1/92
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Revision: HCFA-PM-81-4 (8PD) . SUPPLEMENT 2 TO ATTACHMENT 2.6-A

August 1991 : Page 3
OMB No.: (©838-

STATE PLAN UNDER TITLE XIX-OF THE SOCIAL SECURITY ACT

State: Tennéssee

b. Optional Group of Infants Under 19802 (a)(10)(A)Y(S4)(IX) and "T18C2
H(2) .

A4 Same as resource levels 1n the State's approved AFDC plan.

X/ No Resource Limit.‘

L/ Less restrictive than the AFDC Tevels and are as follows:
Family Size Resource Level
1

-2

10

TN No. 92-7 Approval Date'MY 26 199 - Effective Date 1/1/82
Supersedes ‘ -
TN Nc. g8-5 . , HCFA ID: 7685E
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Revision: HCFA-PM-92 -1 (MB) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
FEBRUARY 1992 Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: TENNESSEF
3. Children

a. Mandatory Grouﬁ of Children under Section 1902%12(10)(1)(VI)
of the Act. (C en who have attained age ut have not
attained age 6.)

Same as resource levels in the State's approved AFDC plan.

i & Less restrictive than the AFDC levels‘and are as follows:
Family Size Resource Level
1 0
2 0
3 0
4 0
5 0
6 0
7 0
8 0
9 )

10 0

TN No. 92-24
Supersedegsz ; Approval Date NOV 8 1993 Effective Date 4/1/92
TN No. -

.
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Revision: HCFA-PM-92 =2 (MB) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
MARCH 1992 Page S

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: TENNESSEE

b. Mandatory Group of Children under Section 1902(a) (10) (i) (VII)
of the Act. (Children born after September 30, 1983 who have
attained age 6 but have not attained age 19.)

Same as resource levels in the State's approved AFDC plan.

X Less restrictive than the AFDC levels and are as follows:
5 Family Size | | Resource Level

1 ' 0
2 0
3 | 0
4 0
5 0
6 0
7 0
8 0
9 0
10 0

S

gﬁpggéedegz-zshpproval Date 7/25/92 Effective Date _ 4/1/92

TN No. 92-7
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Revision: HCFA-PM-81-4 (BPD) : SUPPLEMENT 2 TO ATTACHMENT 2.6-A
August 1891 Page 6
OMB No.: 0838-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

4. Aged and Disabled Individuals {Not A§p11cab1e)

/. / Same as SSI resource levels.
[/ More restrictive than SS1 levels and are as follows:

Family Size Resource Level

1
2
3
l4
5

[ [/ Same as medically needy resource levels (applicable only if State
has a medically needy program)

T - — —— — — —— — — ———————————_— — — — — — ——— — —— ——— - — - — — ————— —— T W ——— ———— " e} it b W . ———— - — = =

. tay O
TN No. 92-7 Approval Date [AY 26 1893 Effective Date 1/1/82
. Supersedes

TN No. NEW HCFA ID: 7985E
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
August 1991 Page 7
OMB No.: 0838-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

RESOURCE LEVELS (Continued)
B. MEDICALLY NEEDY
Applicable to all groups -

/. [/ Except those specified below under the provisions of section 1802(f.
of the Act. B -

Family Size Resource Level

1 2,000

2 3,000

3 3,100

4 - | 3,200

( __5 3,300

6 3,400

7 3,500

8 : 3,600

8 - 3.700

10 ’ 3,800

For each additiona1-person - _Add $100

.-

[ .---_-_:__-;_-:;;__-__-_______-_-----__----_____; ______________________________
TN No. 82-7 Approval Date J@?:?fifn3 Effective Date 1/1/82

Supersedes .
TN No. 89-5(page 3) : HCFA ID: 7885E




Revision: HCFA-PM-85-3 (BERC) SUPPLEMENT 3 TO ATTACHMENT 2.6-A
MAY 1985 Page 1
QMB NO.: 0938-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: TENNESSEE

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

Methodology Used for Deduction of Incurred Expenses for Necessary Medical or Remedial Care for
Institutionalized Persons in the Post-Eligibility Application of Income.

The following deductions may be made from the total income available for the cost of long-term nursing
home care:

Payments for the following types of medical or remedial care recognized under state law, but not
encompassed within the State’s Medicaid Plan, subject to the following criteria.

1. Eyeglasses and necessary related services. Deductions can only be made for the following
services and must be the least of the provider’s usual and customary charges, billed charges, or
the Medicaid fee schedule.

(i) Examination and refraction
(ii) Frame

(iiiy  Lenses (bifocal)

(iv)  Lenses (single)

2. - Hearing aids and necessary related services. Deductions can only be made for the following
services and must be the least of the provider’s usual and customary charges, billed charges, or
the Medicaid fee schedule.

@) Audiogram

(i) Ear mold

(iii)  Hearing aid

(iv)  Batteries

) Hearing aid orientation

3. Dental services. Deductions can be made for routine and emergency dental services and in
accordance with the Bureau of TennCare’s dental fee listing, whether such services are provided
at a dental office, on-site at the long term care facility, or through a mobile dental services
provider that contracts with the long-term care facility.

TN No.: 05-007
Supersedes Approval Date: 11/14/05 Effective Date: 08/01/05
TN No.: 91-27

HCFA ID: 4093E/0002P
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Revision: HCFA-PM-85-3 (BERC) SUPPLEMENT 3 TO ATTACHMENT 2.6-A
MAY 1985 Page 2
QMB NO.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: TENNESSEE

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

4. Specialized chairs such as electric wheelchairs. Deductions will be restricted to the lesser of the
Medicare prevailing charges or the Medicaid fee schedule.

5. Deductions for any other medical service recognized under State law but not covered by
Medicaid will be made at the least of the provider’s usual and customary charges, billed charges,
or 80% of the Medicare fee schedule. Deductions will be allowed only for services that are
determined by the state to be medically necessary for the particular individual on whose behalf
the services are being requested.

Charges for nursing home days incurred as the result of bed-holds or therapeutic leave days that are in
excess of the number of days covered under the Medicaid State Plan for the type of facility in question are
not allowable deductions.

TN No.: 05-007

Supersedes Approval Date: 11/14/05 Effective Date: 08/01/05
TN No.: NEW

HCFA ID: 4093E/0002P




Revision: HCFA-PM-81-4 (BPD) SUPPLEMENT 4 TO ATTACHMENT 2.6-A

August 1891 Page 1 :
OMB No.: 0838-

STATE PLAN UNDER TITLE XIX-OF THE SOCIAL SECURITY ACT

State: Tennessee

METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM
THOSE OF THE SSI PROGRAM :

(Section 1802(f) more restrictive methods and criteria and State supplement
criteria in SSI criteria States without section 1634 agreements and in section
1802(f) States. Use to reflect more liberal methods only 9f you 1imit to State
supplement recipients. DO NOT USE this supplement to reflect more liberal
policies that you elect under the authority of section 1802(r)(2) of the Act.
Use Supplement Ba for section 1902(r)(2) methods.)

(Not Applicable)

————————-—_-———_----—_—-_—-—-—————-—--———--—————.——--——--———.————-—_--—-—-————-—-.

(
~ N No. 82-7 i Approval Date '!_A_Y_?_s_lg_ga Effective Date 1/1/92
Supersedes

TN No. NEW ° ' ‘ HCFA ID: 7985E
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 5 TO ATTACHMENT 2.6-A
August 1881 Page 1
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

MORE RESTRICTIVE METHODS OF TREATING RESOURCES
THAN THOSE OF THE SSI PROGRAM - Section 1902(f) States only

(Not Applicable)

- ————— T — ————_————————————————————— - ———— Y — - > — ——  —————— —— W — —— - - O ————— — - W~ -

( TN No. 82-7 . Approval Date MAY 26 1993 Effective Date 1/1/82
Supersedes '

TN No. 87-16 ‘ HCFA ID: 7985E
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Revision: HCFA-PM-91-4 (BPD) - SUPPLEMENT 5a TO ATTACHMENT 2.6-A
. August 1891 _ Page 1
[ , - OMB No.: 0838-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Tennessee

METHODS FOR TREATMENT OF RESOURCES FOR INDIVIDUALS
WITH INCOMES RELATED TO FEDERAL POVERTY LEVELS

(Do not complete $f you are electing more liberal methods under the authority
of section 1902(r)(2) of the Act instead of the authority specific to Federal
poverty levels. Use Supplement 8b for section 1902(r)(2) methods.)

(Not Applicable) -

-———-—--_—_—--—_—-—..-—_—_——-———-—--——-——.-——-—--———-—————_—-—_—_--—-—--—-—-————--

N No. 82-7 Approval Date @@[E{EJ%B Effective Date 1/1/92
Supersedes ‘ -

TN No. NEW

HCFA ID: 788SE
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Revision: HCFA-PM-91-4 (8PD) :  SUPPLEMENT 7 TO ATTACHMENT 2.6~
i August 1991 : Page 1
' OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Tennessee

INCOME LEVELS FOR 1902(f) STATES - CATEGORICALLY NEEDY
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SSI

(Not Appldcable)

, 2
TN No..82-7 Approval Date E??__E-EBG Effective Date 1/1/82
Supersedes

TN No. 85-5 . ' HCFA ID: 17885E
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8 TO ATTACHMENT 2.6-A
August 1991 : Page 1
: OMB No.: 0838-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Tennessee

RESOURCE STANDARDS FOR 1802(f) STATES - CATEGORICALLY NEEDY

(Not Applicable)

TN No. 892-7 ’ Approval Date MAY 26 1993 Effective Date 1/1/92
Supersedes

TN No. 85-5 HCFA ID: 788SE
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Revision: HCFA-PM-S1-=4 (BPD) SUPPLEMENT 8a to ATTACHMENT 2.6-A

August 1981 Page 1

OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: JTennessee
MORE LIBERAL METHODS OF TREATING INCOME .
UNDER SECTION 1802(r)(2) OF THE ACT*
/[ / Section 1802(f) State /X/ Non-Section 1802(f) State

In determining countable 1ncome for progngnt women under 1902(1) of the Act
there is no deeming of parental income to the pregnant woman.

*More Tiberal methods may' not result 94n exceeding qross income Tﬁmﬁtations
under section 1803(f).

TN No. 82-7 Approval Date MAY 26 1993 Effective Date 1/1/S2
Jpersedes

N No. 89-3 & 89-4(page 1 supplement 11) HCFA ID: 788SE
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( Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8a to ATTACHMENT 2.6-A
August 1991 Page 4
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT*

Section 1902(f) State Non-Section 1902(f) State

.

FOR THE QUALIFIED MEDICARE BENEFICIARIES COVERED UNDER SECTION 1902(a) (10)(E)
(i) OF THE ACT AND SPECIAL LOW INCOME MEDICARE BENEFICIARIES UNDER SECTION
1902(a2) (10) (E) (iii) OF THE ACT

An amount per month per child will be disregarded from the QMB and SLMB
applicant/recipient’s countable income in situations where minor dependent
children, under age 21, live in the home with the QMB/SLMB
applicant/recipient.

The amount of this disregard will be reasonably related to the difference
between the poverty level income standard for each family size.

*More liberal methods may not result in exceeding gross income limitations
under section 1903(f).

D3033246

TN No. 93-20
Supersedes
TN No. _ 92-7 Approval Date 12/8/93 Effective Date _ 7/1/93

. ' HCFA ID: 7985E
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Revision: HCFA-PM-00-1 Supplement 8A to Attachment 2.6A
February 2000 ADDENDUM

State Plan Under Title XIX of the Social Security Act

State: Tennessee

LESS RESTRICTIVE METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

X_  For all eligibility groups not subject to the limitations on payment explainsd in section
1903(f) of the Act*: All wages paid by the Census Bureau for temporary employment
o related to Census 2000 activities are excluded.

-

*  Less restrictive methods may not result in exceeding gross income limitations under section
1903(f).

D1010056

TN No. 2000-1 Approval Date _MAR 2 7 2000 Effective Date 1/1/2000

Supersedes
TN NEW
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Revision: HCFA-PM-81-4 (BPD) SUPPLEMENT 8b to ATTACHMENT 2.6-A

August 1991 Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1802(r)(2) OF THE ACT

a4 Section 1902(f) State 1557 Non-Section 1802(f) State

The following is a revised resource policy being requested under 1802(b)(2) of
the Act. : _

11A.

Groups Other Than Qualified Medicare Beneficiarties

For the Adult Medically Needy and Institutionalized categories, the
individual/couple whose countable resources are valued at or below the
resource 1imit at any time during the month meets resource eligibility
throughout the entire month.

(Policy effective date: 4-1-88)
This compares with AFDC and SSI policy as follows:

AFDC - If the amount of resource exceeds the AFDC resource 1imit, the
applicant/recipient must be notified that the resource causes the
assistance unit to be fneligible but that he/she may reapply as soon as
the resource is within the Timit. At the point that the
applicant/recipient reapplies and the resource is within the appropriate
1imit, resource eligibility is met.

Although AFDC money payment cannot be made ‘prior to date of AFDC
application, Medicaid coverage is authorized the first day of the month
of application or 1st day of the 1st month eligibilfty 1s attafined (4%
applicant/recipient s not eligible for the month of application).
Medicaid eligibility may extend retroactively up to the three calendar
months prior to month of application, 4f all eligibility criteria are met
for the retroactive period.

AFDC effective date policy 1s not being changed by the revised resource

policy, since the revision applies only to the Adult Medically Needy and
Institutionalized categories.

MAY 26 1993
TN No. 82-7 ‘ Approval Date ________ Effective Date 1/1/S2
Supersedes ‘
TN No. 88-8(Addendum to supplement 12) ' HCFA ID: 788SE
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8b to ATTACHMENT 2.6-A
August 7991 , Page 1a
OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1802(r)(2) OF THE ACT

—————

v Section 1802(f) State [z7f Non-Section 1802(f) State

SSI - In SSI, there is the first moment of the month resource eligibility
requirement i.e. the individual must be resource eligible on the first
moment of the month in order to be eligible for that month. (However,
there is conditional eligibility based on the individual's agreement to
dispose of excess non-liquid resources and repay for benefits received
during the period of time the conditional benefits were paid.)

Prior to March 1, 1988, Tennessee used SSI resource treatment methodology
for the Adult Medically Needy and Institutionalized categories, in that
an individual had to have been resource eligible the first moment of the
month in order to be resource eligible for that month. After March 1,
1988, we are applying a more liberal treatment of resources by allowing
an individual to be eligible for the entire month if resources are at or
below the resource standard at any time during -that month. There s no
restriction on how an individual uses the excess resource in order to
reduce it to the resource eligibility limit.

Moratorium protection of the revised resource policy was approved based
on the following: :

1. This resource policy is listed in numerous interpretive
materiais/guidelines as an example of less restrictive policies
allowed under the Moratorium.

2. The SSI first moment of the month .ru1e' is not binding for
Moratorium protected policies.

3. Since Medicaid eligibility can be authorized from the first day of
the month for AFDC recipients who attain eligibility during the
month, we are not changing our State's effective date policy for
this category. ' :

TN No. 82-7 " Approval Date !E!_Ef_ﬁﬁ3 Effective Date 1/1/92
Supersedes

TN No. 88-8 (Addendum to supplement 12) ' HCFA ID: 798SE
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Revision: HCFA-PM-81-4 (BPD) SUPPLEMENT 8b TO ATTACHMENT 2.6-A
August 1981 Page 1b 4
OMB No.: 0838-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

MORE LIBERAL METHODS OF fREATING RESOURCES
UNDER SECTION 1802(r)(2) OF THE ACT

[/ Section 1802(f) State - /X7 Non-Sectfon 1802(f) State
4. With respect to all other aspects of eligibility 1n all other

categories (except for Medically Needy income "spend-down" cases),
an individual 41s Medicaid eligible for the entire month {f
eligibility 1s attained at any time during the month. This
effective date policy is not being changed by the resource policy
revision, except that we are no longer applying the SSI 1st day of
the month resource rule, which is allowed under the Moratorium.

T T . ——— D T —— > ——————_—— ————— " ——— — —— V> - U ——— —— - — -~ ———— . — Y — W = = ———— "

(N No. 82-7 : . Approval Date ME[}EEJ%B Effective Date 1/1/82
Supersedes ‘

TN No. 88-8(a§déndum to supplement 12) HCFA ID: 7885E
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8b to ATTACHMENT 2.6-A
( August 1951 Page 2
) OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1502(r)(2) OF THE ACT

— Section 1902(f) State X DNon-Section 1902(f) State

The following more liberal treatment of resources applies to the determination
of eligibility for SSI-related aged, blind and disabled institutionalized
individuals under 42 CFR 435.211, 435.217, and 435.231 and aged, blind and
disabled Medically Needy adults under 42 CFR 435.320, 322, and 324 and
Qualified Medicare Beneficiaries and  Special Low Income  Medicare
Beneficiaries.

All of the individual’s equity value in business/non-business resources used
to produce income is excluded as a resource.

i Business/Non-Business Resources are defined as land, buildings, equipment,

' supplies, inventory, tools of a tradesperson, livestock of a farmer, cash on
hand, accounts receivable, etc. which are used in the person’s trade or
business, or in the employment of a family member or by the individual as an
employee.

D3053246

TN No. 93"‘20

Supersedes 12/8/93
TN No. 92-7 Approval Date Effective Date 7/1/93

t _ HCFA ID: 798SE
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Revision: HCPA-PM-91-4 (BPD) SUPPLEMENT 8b to ATTACHMENT 2.6-A
. August 1951 Page 3
' OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

— Section 1902(f) State -X_ KNon-Section 1902(f) State

For Qualified Medicare Beneficiaries and Special Low Income Medicare
Beneficiaries, the individual/couple whose countable resources are valued at
or below the resource limit at any time during the month meets resource
eligibility throughout the entire month.

D3043246

TN No. _ 93-20
Supersedes ' :
TN No. _ 92-7 Approval Date 12/8/93 Effective Date _ 7/1/93

HCFA ID: 7985E
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Revision: HCFA-PM-81-4 (BPD) ' SUPPLEMENT 9 TO ATTACHMENT 2.6-A
August 1991 Page 1
OMB No.: 0838-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
- State: Tennessee'
TRANSFER OF RESOURCES
1817 of the Act The agency complies &Tth the provisions of section 1817 of

the Act with respect to the transfer of resources.

See Addendum to Supplement 9 for transfer of resource
Policies 1n effect prior to July 1, 1888. -

—-——----—-—-_-_----——----—-———-—-—--—-------—-——----——----—_---—-—----——————-—-.

MY 26 1333
'N No. 82-7 ) Approval Date __! _____ Effective Date 1/1/82
Supersedes '

TN No. £8-20 ' _ HCFA ID: 17685E
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Revision: HCFA-PM-91-2
August 1891

IN No..82-7

Supersedes
TN No. 88-20

337

(8PD) SUPPLEMENT § TO ATTACHMENT 2.6-a

Page 2
OMB No.: 083g8-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

b. LX/ The period of 1ne1191b111ty is less
than 24 months, as specified below:

For resources transferred prior to July 1, 1888
by an institutionalized individual who applies
before July 1, 1888 the following policy applies:

Uncompens;ted Value Counted as A Resource Fop
$3,000 or 1‘ss & months
$3,001 - 6,000 12 months
$6,001 - 9,000 18 months
$9,001 - 12,000 24 months
c. ./ The agency has Provisions for waiver

of denfal of eligibility 4n any 1instance where

the State determines that a denial would work an
undue hardship.

—---——--—————--—‘-————--—-—~————-—--—_—--—-——-——————-—-—-———.

Approval Date MAY 26 1933 Effective Date 1/1/92

HCFA ID: 7885E



Revision: HCFA-PM-91-4 (BPD)

August 1991

338

SUPPLEMENT 9 TO ATTACHMENT 2.6-A
Page 3
OMB No.: 0838-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

2. Transfer of the home of an Yndividual who 1s an
fnpatient in a medical institution.

L/
a.
( .
. IN No. 82-7 Approval
Supersedes
TN No. 88-4

A perfod of ineligibility applies to
fnpatients in an SNF, ICF or other medical
institution as permitted under section
1917(e)(2)(B)(1).

Subject to the exceptions on page 2 of this
supplement, an individual is ineligible for
24 months after the date on which he
disposed of the home. However, 1f the
uncompensated value of the home 1s less
than the average amount payable under this
plan for 24 months of care 4n an SNF, the
period of inelfgibility 4s a shorter time,
bearing a reasonable relatifonship (based on
the average amount payable under this plan
as medical assistance for care 9in an SNF)
to the uncompensated value of the home as
follows:

Effective Date 1/1/82

HCFA ID: 788SE



Revision: HCFA-PM-91-4. (BPD)

August 1991

237

SUPPLEMENT 8 TO ATTACHMENT 2.g-A
Page 4
OMB No.: 0838-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: JTennessee

b. £/

Subject to the exceptions on page 2 of this
suppiement, 1f the uncompensated value of
the home is more than the average amount
payable under this plan as medical
assistance for 24 months of care in an SNF,
the perifod of ineligibility is more than 24
months after the date on which he disposed
of the home. The period of fneligibility

. bears a reasonable relationship (based upon

the average amount payable under this plan
as medical assistance for care in an SNF) ¢«
the uncompensated value of the home as
follows:

TN No.

Supersedes

TN No.

88-4

92_-7 : Approval Date MAY 26 1993 Effective Date 1/1/82

HCFA ID: 788S5E



Revision:

HCFA-PM-91-4 (BPD)

August 1891

3%

SUPPLEMENT S TO ATTACHMENT 2.6-A
Page 5§ ’
OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

No individual 4s ineligible by reason of ditem A.2

if-—-

(1)

A satisfactory showing s made to the agency (
in accordance with any regulations of the
Secretary of Health and Human Services) that
the Yndividual can reasonably be expected to

. be discharged from the medical institution and

(i1)

(1414)

(iv)

to return to that home;

Title to the home was transferred to the
individual's spouse or child who 1s under age
21, or (for States eligible to participate 1in
the State program under title XVI of the
Social Security Act) 4s blind or permanently
and totally disabled or (for States not
eligible to participate 1n the State program
under title XVI of the Social Security Act) is
blind or disabled as defined in section 1614
of the Act;

A satisfactory showing 1s made to the agency
(in accordance with any regulations of the
Secretary of Health and Human Services) that
the individual Yntended to dispose of the home
either at fair market value or for other
valuable consideration; or

The agency determines that denfal of
eligibility would work an undue hardship.

*——-—-—————---__-._.-_-_—-._-——-————-—-——-————-——-—-.—»-———-—-—---—--————m—--——-—--—-—

TN No.

82-7

Supersedes

TN No.

88-4

Effective Date 1/1 92.

HCFA ID: 7985E
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 9 TO ATTACHMENT 2.6-A
August 1891 Page 6

OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: —Igggggggg
3. 1902(f) States

yAaV4 Under the provisions of section 1802(f) of the
Social Security Act, the following transfer of
resource criteria more restrictive than those
established under section 1817(c) of the Act,
app1y{> B
B. Other than those procedures specified elsewhere in the
supplement, the procedures for implementing denfal of
eligibility by reason of disposal of resources for
less than fair market value are as follows:

1. If the uncompensated value of the transfer is $12,000
or less:
Uncompensated Value Counted As A Resource For
‘33,000 or less 6 months
$3,001 - 6,000 12 months
$6,001 - 8,000 18 months
$9,001 - 12,000 24 months
2. If the uncompensated value of the transfer is more

than $12,000:

Add one additional month for each additional $1,000 of
uncompensated value (or portion thereof)

*This policy applies to resources transferred prior to July 1, 1888 by a non-
ifnstitutional individual who applies before, on or after July 1, 1888, or by an
institutionalized individual who appiies before July 1, 1888.

( ‘N No. 82-7 Approval Date !E!_z_g_@ga Effective Date 1/1/82
Supersedes '

TN No. 88-20 , HCFA ID: 7885E



Revision: HCFA-PM-91-4
August 19891

STATE PLAN

+N No. 82-7
Supersedes
TN No. 88-20

3y

(BPD) SUPPLEMENT 8 to ATTACHMENT 2.6-A
Page 7
OMB No.: 0838-

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

3. If the agency sets a period of fneligibility of less
than 24 months and applies 4t to all transfers of
resources (regardiess of uncompensated value):

4. Other procedures:

In accordance " with Section 303 of the Medicare
Catastrophic_Coverage Act of 1988, effective July 1,
1888 any assets transferred by an institutionalizec
individual on or after that date and subsequently any
assets transferred within 30 months of applying for
Medicaid on or after July 1, 1888, for less than fasir
market value, will be considered an available asset.
Countable assets for this provision inciude all real
and personal property. '

1. Do not restrict Medicadid coverage te
institutionalized iYndividuals under the provisions
in Section 303(b) of the Medicaid Catastrophic
Coverage Act if:

a. The resources transferred were a home, and title
to the home was transferred to the:

(1) Spouse;

(2) Minor child under age 21 or adult disabled
or blind child;

(3) Sibling who has equity dYnterest and bhas
resided in the home for at least one year
prior to the individual's :
institutionalization;. :

(4) Child (other than those 1in (2) above) who
resided in the home at Jeast two years
immedifately preceding the d4ndividual's
institutionalization and who provided care
that permitted the 1ndividual to stay 1n
the home rather than a medical or nursing
facility.

_—_——-—-——-—-—-—-—---—---—---——---—--——-—-—_---—-—-——--—-—

Approval Date MAY 26 1333 Effective Date 1/1/92

HCFA ID: 7885E
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Revision: HCFA-PM-g81-4 (BPD) SUPPLEMENT 9 to ATTACHMENT 2.6-A
August 1991 Page 7a
OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Tennessee

b. The resources were transferred to (or .to another
party for the sole benefit of) the community
spouse or the individual's child who is blind or
permanently and totally disabled.

2. The period of ineligibility, for nursing home vendor
payments (or home and community based services)
unless hardship provisions apply, shall begin with
the month in which such resources were transferred
and the number of months in such period shall be
equal to the lesser of: (a) the uncompensated value
of assets so transferred divided by the average cost
of nursing facility services at the private pay rate
or, (b) 30 months.

3. An dnstitutionalized spouse who (or whose spouse)
transferred resources for Jless than fair market
value shall not be found ineligible for nursing
facility services, for a level of care in a medical
institution equivalent to that of nursing facility
services, or for home and community-based services
where the State determines that denial of
eligibility would work an undue hardship under the
provision of section 1917(c)(2)(D) of the Social
Security Act.

4. If the community spouse transfers to another party
assets that have been transferred to him/her frorn
the dinstitutionalized spouse, or other assets, for
less than fair market value, the dinstitutionalized
spouse will be penalized according to C.3. above as
if s(he) had made the transfer. The 30 montt
transfer time frame prior to institutionalization
applies to these situations.

————---_——_---—_.._.._—....-_—.._——-————-———-————_——_—-—_-—.—--——— —— - ——— — —-— -

TN No. 92-7 Approval Date !@[fﬁiﬁ?3 Effective Date 1/1/92
Supersedes ”

TN No. 81-86 HCFA ID: 7985E



Revision: HCFA-PM-91-4

August 1991

STATE PLAN

3¢y

(BPD) SUPPLEMENT 9 to ATTACHMENT 2.6-A
Page 7b
OMB No.: 0938-

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

For the period prior to 7-1-88 as well as the persiod
from 7-1-88 through 9-30-88 interspousal transfers of
property are considered a transfer of assets if:

1. The resource was other than a homestead (or excluded
resources for transfers prior to 7-1-88);

2. The resource was not Jjointly owned by both spouses:
and

3. Less than fair market value was received by the
spouse transferring the resource.

This policy applies to transfers:

1. Within 24 months prior to 7-1-88 for
noninstitutionalized dndividuals applying anytime
and for dinstitutionalized individuals applying prior
to 7-1-88; and ’

2. Made 7-1-88 or later and subsequently within 30
months of application for institutionalized
individuals applying 7-1-88 or later.

A transfer of assets penalty as specified in Supplement
8 to attachment 2.6-A pages 1,2,6, and 7a will be
applied unless:

1. The 9ndividual can rebut either of the transfer

presumptions: transfer to attain or maintain
Medicaid eligibility or receipt of fair compenation;
or :

2. The transfer was made by the +individual's legal
representative without his/her knowledge or consent;
or

3. Hardship exists for transfers made 7-1-88 or later
by institutionalized individuals applying 7-1-88 or

later.
TN No. 82-7 Approval Date !ﬂEY__z_E_@% Effective Date 1/1/82
Supersedes
TN No. 91-86 HCFA ID: 7985E



Revision: HCFA-PM-81-4

August 1991

STATE PLAN

3¢S

(BPD) SUPPLEMENT 8 to ATTACHMENT 2.6-A
Page 7c
OMB No.: 0938-
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

An  1Institutionalized spouse who (or whose spouse)
transferred resources for less than fair market value
shall not be found 9Yneligible for nursing facility
services, for a level of care in a2 medical Ynstitutior
eguivalent to that of nursing facility services, or for
home and community-based services where the State
determines that. denfal of eligibility would work an
undue hardship under the provision of section
1817(c)(2)(D) of the Social Security Act.

_—--~-~———-—-—-—--—-—---——-————-——-———--———----------—----——--—’-—’-—-—-----—-.

IN No.

82-7
Supersedes
TN No. 91-85

Approval Déte J@W 26 1333 Effective Date 1/1/92

HCFA ID: 7S8SE
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ADDENDUM 2o
Revigicr: HCFA=-PN-gi-z (8PD) SUPPLEMENT 8 TO ATTACKMENT 2.6-t
August 1661 : Page 1
OME No.: (0838-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

PRE-1682 TRANSFER OF RESOURCES POLICY

The agency provides for the denial of eligc<bs \
~eason of d socsal  of rescurces for less than fa<r ma--et
vaiue. .

A. Except as mcted below, the criter<a for determining the
period of dmeliigibility are thne same es criterte
zoeci€ied in section 16123{c) ef +h~e Ezc<ad Sec.uricy sce

1D

For resocu~ces <ransferrec prior to July 1. SEE by an

institutionalizec ndividual wno gopiies zefc-e July 1,

"988 the folliowing policy applies:

i. Trarnsfer ©F resources other thar the hRome of ar
"

“nZivicdoal whD = == ‘nzztent i e mazic

SrsrfTutio-.
=. X/ The zagency uses a orzcecurs wrizh zroviZes
“or & tcte persod of ineligcic ity grezze-
than 24 morths for Sndivicuels whe kave
trensferred resources ‘o~ ees tme~ fasn
TamreT valiue when <the uncomzensates value
=f cissosec of recou-ces exceecs $£°2,C0¢C.
This pe-icc bears a reasonazble reTa+<ionsrin
IC the uncorpersated valie =Ff the trersfe~
The computation of the pericd and <he
reasonat’e relationship of this re~“eod <o
the unceompernsated valjue <s descrbed as
<o Tows:
g“ncompensatec Vajue Counted As A Resource For
cver 52,000 ' adc one acditione) month
“or each $1,CC2 {or
portion therecs) of
uncompensated value.
____________________________________ e e e
’ A T .
TN No. £2-7 dpnroval Date %Y_?_G_l%w cffective Date 1/1/52

Stuperseces

TN No. 55-20 ‘ , SCF& ID: 73%s:
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ADDENDUNM to
Revisior: HCFA-PM-81-4 (BPD) SUPPLEMENT 9 TO ATTACHMENT 2.6-A

August 1881 Page 2
OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

b. /X/ The period of 1neligibility is less
than 24 months, as specified below:

Uncompensated Value . Counted as A Resource For
$3,000 or-less 6 months

$3,001 - 6,000 12 months

$6,007 - 9,000 18 months

$38,001 - 12,000 24 months

c. !, / The agency has provisions for wadiver

of denial of eligibility in any dinstance where
the State determines that a2 denial wouid work an
undue hardship.

T —— - —————— . —— ——— — — - ——— " ———— . —— - — — — ——— — — - —— ————— - — —— e

26 1993
TN No. 82-7 Approval Dat !5!___}%9 Effective Date 1/1/82
Supersedes

TN No. 88-20 HCFA ID: 78ESE
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ADDENDUM to

Revision: HCFA~-PM-81-4 (BPD) SUPPLEMENT 9 TO ATTACHMENT 2.6-A
August 1891 - Page 3

OMB No.: 0838-
STATE PLAN UNDER TITLE XIX'OF THE SOCIAL SECURITY ACT

State: Tennessee

B. The procedures for implementing denial of eligibility by
reason of disposal of resources for less than fair market
value are as follows: '

1. If the uncompensafed value of the transfer Js $12,000

or less: ’
Uncompensated Value . Counted As A Resource For
$3,000 or less 6 months
$3,001 - $6,000 12 months
$6,001 - $9,000 18 months
$9,001 - $12,000 : 24 months

2. If the uncompensated value of the transfer is more than
$12,000:

Add one addftﬁona1 month for each additional $1.000 of
uncompensated value (or portion thereof)

*This policy applies to resources transferred prior to July 1, 1988 by a non-
institutional individual who applies before, on or after July 1, 1888, or by an
institutionalized individual who applies befqre July 1, 1988.

-——------—_—-----_-—-—-—-———-.———--—-—-—--—--——---——-.--———--——--.—_---——————--—-—

26 1933
{ TN No. 92-7 ' Approval Date _!5[____ Effective Date 1/1/82
Supersedes '

TN No. 88-20 : HCFA ID: 7885E



Revision:

HCFA-PM-81-4
August 19891

3Y4

ADDENDUM to
(BPD) SUPPLEMENT 8 TO ATTACHMENT 2.6-A
. Page &
OMB No.: 0838~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

For the perfod prior to 7-1-88 as well as the period
from 7-1-88 through 8-30-8% 9interspousal transfers of
property are considered a transfer of assets if:

1. The resource was other than a homestead (or excluded
resources for transfers prior to 7-1-88);

2. The resource was not Jointly owned by both spouses;
and ’

3. Less than fair market value was received by the
spouse transferring the resource.

This policy applies to transfers:

1. Within 24 months prior to 7-1-88 for
noninstitutionalized <+dndividuals applying anytime
and for institutionalized individuals applying prior
to 7-1-88; and

2. Made between 7-1-88 and 6-30-88 and subsequent1y

within 30 months of  application for
institutionalized individuals applying 7-1-88 or
Jater.

A transfer of assets penalty as specified in Addendum
to Supplement § to Attachment 2.6-A pages 1 and 2 will
be applied unless:

1. The d9ndividual can rebut efther of the transfer
presumptions: transfer to attain or maintain
Medicadid eligibility - or receipt of fair

- compensation; or . .

2. The transfer was made by the {individual's legal
representative without his/her knowledge or consent;
or

3.'Hardsh1p exists for transfers made 7-1-88 or Tlater
by institutionalized Individuals applying 7-1-88 or
Jater. e ‘

P — ——— - — = — - T — - ——— ————— ——— ——— ————— ——— —— Y —— Y — - —— ——————— — —— - ————— —— -

TN No. 82-7

Supersedes

TN No.

91-6

Effective Date 1/1/82

HCFA ID: 7S85E



Revision: HCFA-PM-81-4

August 1891

STATE PLAN

ADDENDUM to

(BPD) SUPPLEMENT 8 TO ATTACHMENT 2.6-A
Page 5
OMB No.: 0838-

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

An dnstitutionalized spouse who (or whose spouse)
transferred resources for less than fair market wvalue

shall not be found 1ineligible for nursing facility

services, for a Jevel of care in a medical dinstitution
equivalent to that of nursing facility services, or for
home and community—-based services where the State
determines that denijal of eligibility would work an
undue hardship under the provision of section
1817(c)(2)(D) of the ‘Social Security Act.

—_———— ——— . - - ——— — ———— — -~ - — - — - — — " — ———— — - — T ——— — T —— - ——_— " — —— — - ——— - ———— — - — - ——— - -

TN No. 82-7
Supersedes
TN No. 91-6

Effective Date 1/1/92

HCFA ID: 7885E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 10 to ATTACHMENT 2.6-A
August 1991 Page 1
OMB No.: 0838-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Tennessee

CONSIDERATION OF MEDICAID QUALIFYING TRUSTS——UNDUE HARDSHIP

1802(k)(4) of the For an applicant or recipient who is subject to the
Act, P.L. 988-272 requirements at section 1802(k) of the Act, governing
(section 9506) Medicadid qualifying ¢trusts, the State will waive

application of these requirements to the applicant or
recipient 49n cases where the State determines that
application of these rules would result +in undue
hardship. '

TN No. 9227 S Approval Date MAY 26 1993 Effective Date 1/1/82
Supersedes e :
TN No. 81-6 : : HCFA ID: 7885E
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Revision: HCFA-PM-S1-8 (BPD) SUPPLEMENT 11 to ATTACHMENT 2.6-A
October 1881 Page 1 '
OMB No.: 0838-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Stato/TorritoFy: Tennessee

COST EFFECTIVENESS METHODOLOGY FOR COBRA CONTINUATION
BENEFICIARIES :

1802(u) of the Premium payments are made by the agency only 1f such
Act payments are likely to be cost-effective. The agency
specifices the guidelines used in determining cost
effectiveness by selecting one of the following

methods:

The methodology as described in SMM section 3598.

Another cost—-effective methodology as described
below. (See attachment 4.22-C).

TN No. 82-7 | Approval Date Jﬁq_gf;gﬂa Effective Date 1/1/82 .

Supersedes
TN No. NEW HCFA ID: 7885E
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Supplement lla to
Attachment 2,6-A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: TENNESSEE

METHODOLOGY FOR MORE LIBERAL TREATMENT OF INCOME
AS ALLOWED UNDER 1902(r)(2) OF THE ACT

The following treatment of income applies to the SSI related medically needy
adults under 42 CFR 435.320, 322 and 324 and Qualified Medicare Beneficiaries.

Countable income for the above individuals is being redefined so as not to
include unearned in-kind support and maintenance (ISM).

D1140268/1

TN No. 96-23  parr/recerpr 9/28/90

SUPERSEDES DATI/APPEOVED 1]1/20/90

TN No. NEW DATE/EFFECTIVE _7/1/90
&

AT 90-23
Effective 7-1-90
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Supplement 1llb to
Attachment 2,.6-A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: TENNESSEE

METHODOLOGY FOR MORE LIBERAL TREATMENT OF INCOME
AS ALLOWED UNDER 1902(r)(2) OF THE ACT

The following more liberal treatment of income applies to the determination of
income for SSI-related aged, blind and disabled institutionalized individuals
under 42 CFR 435.211, 435.217, and 435.231 and aged, blind, and disabled
Medically Needy adults under 42 CFR 435.320, 322, and 324 and Qualified
Medicare Beneficlaries, and—Quwatii-ied—pisodiod—Horring—indnbdoobsv ’

Gross income for eligibility determination purposes 1is redefined so as not to
include the following:

(1) The costs of doing business 1i.e. the ordinary and necessary expenses
involved in the production and collecting of income, including but not
limited to:

(a) State and local real/personal property taxes

(b) Expenses of managing and maintaining the property

(¢) Mortgage interest payments

(d) Fire insurance premiums

(e) Normal maintenance and repair on personal/real property
(f) Salaries, wages, employee benefits

(g) Rental/lease of office space or equipment

(h) Other allowable expenses as reported on the applicant/recipient’s
federal income tax return.

(2) Mandatory deductions such as FICA and withholding tax on pensions and
other unearned income.

D1160268/1

N No. ~90-23 parz/recerpr 9/28/90

i SUPERSEDES DAI./ARPROVED 11/20/90 AT 90-23
‘TN No, MEW__ DATE/EFFECTIVE _7/1/90 Effective 7-1-90

S 8912
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Attachment 2.6-A
Supplement 12
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: TENNESSEE
ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1931 of the Act.
The following groups were included in the AFDC State plan effective July 16, 1996:
X Pregnant women with no other eligible children.

X AFDC children age 18 who are full-time students in a secondary school or in the equivalent
level of vocational or technical training.

In determining eligibility for Medicaid, the agency uses the AFDC standards and methodologies in
effect as of July 16, 1996 without modification.

X In determining eligibility for Medicaid, the agency uses the AFDC standards and methodologies in
effect as of July 16, 1996, with the following modifications.

The agency applies lower income standards which are no lower than the AFDC standards in
effect on May 1, 1988, as foliows:

The agency applies higher income- standards than those in effect as of July 16, 1996,
increased by no more than the percentage increases in the CPI-U since July 16, 1996, as
follows:

The agency applies higher resource standards than those in effect as of July 16, 1996,
increased by no more than the percentage increases in the CPI-U since July 16, 1996, as
follows:

X The agency uses less restrictive income and/or resource methodologies than those in effect
as of July 16, 1996, as foliows:

1. Earned income deduction that is equal to $90 plus $30 and 1/3 or the current TANF
general earned income disregard, whichever is higher, for applicants and recipients.
Example:
Aid Group Size 1
CNS $510
90
30
130 (1/3 amount)
$250
$250 - $150 = $100
$100 = 1931 disregard
TN 2002-8
Supersedes Approval Date _03/14/03 Effective Date 10/1/2002

TN _97-4



Attachment 2.6-A
Supplement 12

STATE: TENNESSEE

Page 2
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
ELIGIBILITY UNDER SECTION 1931 OF THE ACT
2. Up to $2000 in resources will be excluded. Escrow profits for low-income

entrepreneurs and Individual Development Accounts (IDA) of up to $5,000 each pius
interest earned are excluded as countable resources.

3. Lump sum payments will be considered as a resource in the month received and
thereafter if retained.

4. The first $4,600 of equity value in an automobile will be disregarded. Any excess
equity value of the automobile or the equity value of any other vehicle(s) will be
considered as a resource and applied to the $2,000 resource limit set forth in item 2.
above.

The income and/or resource methodologies that the less restrictive methodologies replace are
as foliows:

1. Thirty dollar disregard was allowed for a total of twelve months, one-third disregard
for four months, and the $90 disregard for an unlimited time period as long as there
were earnings.

2. The cash assistance resource limit was $1,000. There was no previous exclusion of
escrow profits for low-income entrepreneurs or IDAs.

3. Prior policy required determination of a period of ineligibility using the lump sum as
income divided by the Consolidated Need Standard (CNS) for the aid group (AG)
size. The CNS for an AG containing 24 persons of $1,199 is much less than the
$2,000 resource limit now used to determine a period of ineligibility. Ineligibility under
prior policy was a predetermined quotient that could be reduced only under certain
specified circumstances. Under new policy the AG may be ineligible for one month
only unless the AG retains the lump sum and it cause resource ineligibility in
subsequent months. Using the lump sum as income previously usually resulted in
more than one month of ineligibility (e.g. $2,000 lump sum + $677 CNS for 3 = 2
months ineligibility plus $646 counted as an income in the third month. Under new
policy this lump sum would not have caused ineligibility unless the AG had additional
resources. Even so, the AG would have opportunity to spend the excess resources
to become resource eligible in the subsequent month with only one month of
ineligibility).

4. The equity value of one vehicle in excess of $1,500 was a countable resource.

The agency terminates medical assistance (except for certain pregnant women and children)
for individuals who fail to meet TANF work requirements.

The agency continues to apply the following waivers of provisions of Part A of Title IV in effect
as of July 16, 1996, or submitted prior to August 22, 1996 and approved by the Secretary on
or before July 1, 1997.

§§402(a)(38) and 402(a)(41) and the various provisions of the regulations at 45 CFR
206.10(a)(1)(vii), 233. 100( X1), (2), (3) and (c)(1)iii) and (iv), and (c)(2)(1) and 233.101(a)(1),
(2), (3), and (c)(1)(iii) and (iv), and (c)}2)(1) to allow the State to eliminate the unemployed

TN 2002-8
Supersedes
TN _97-4

Approval Date 03/14/03 Effective Date 10/1/2002



Attachment 2.6-A
Supplement 12
Page 3

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

STATE: TENNESSEE

D1043059

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

parent requirement that the principal earner be employed less than 100 hours per month in
situations where the caretaker in an AFDC family marries a nonrecipient.

§402(a)(31) and the various provisions of the regulations at 45 CFR 233.20(a)(3)(xiv) to allow
the State to disregard the income of a new spouse who marries a recipient if the income,
minus child support payments made to a child outside the assistance unit, is less than 185
percent of the standard of need for the assistance group size.

TN 2002-8
Supersedes
TN _974

Approval Date 03/14/03 Effective Date 10/1/2002

S/
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Revision: HCFA-PM-00-1 Supplement 12 to Attachment 2.6A
February 2000 ADDENDUM

State Plan Under Title XIX of the Social Security Act

State: Tennessee

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1931 of the Act.

X The agency uses less restrictive income and/or resource methodologies
than those in effect as of July 16, 1996, as follows:

All wages paid by the Census Bureau for temporary employment
related to Census 2000 activities are excluded.

The income and/or resource methodologies that the less restrictive
methodologies replace are as follows:

D1020056

TN No. 2000-1 Approval Date _ MAR 2 ¢ 7000 Effective Date 1/1/2000

Supersedes
TN NEW
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Revision: HCFA-PM-97-2 SUPPLEMENT 13 TO
December 1997 ATTACHMENT 2.6-A
Page 1

OMB No: 0938-0673
STATE PLAN UNDER TITLE X1X OF THE SOCIAL SECURITY ACT

State: Tennessee

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE

For individuals with greater need who participate in sheltered workshops, up to
$100 of earnings plus $40 are allowed as the personal needs allowance which
may not exceed $140 per month.

TN No.: 05-002 Approval Date: 05/13/05 Effective Date: 01/01/05
Supersedes
No. 98-1



SUPPLEMENT 14 TO
ATTACHMENT 2.6-A
Page 1

OMB No: 0938-0673

Revision: HCFA-PM-99-1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State Tennessee

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE

Disclosure Statement for Post-Eli gibility Preprint

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information
collection is #0938-0673. The time required to complete this information collections is estimated at 5 hours per
response, including the time to review instructions, searching existing data resources, gathering the data needed
and completing and reviewing the information collection. If you have any comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: HCFA, 7500 Security Boulevard, N2-
14-26, Baltimore, Maryland 21244-1850 and to the Office of Information and Regulatory Affairs, Office of

Management and Budget, Washington, D.C. 20503.

GW/D4029091

Effective Date 4/1/99

TN No. 99-2 Approval Date _aww ¢ - cong
Supersedes R
No. NEW



